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GENERALIZED CANONICAL CORRELATIONS AND THEIR 
APPLICATIONS TO EXPERIMENTAL DATA* 


PAUL HORST 


University of Washington 


A. THE PROBLEM 


Interest recently has been developing in experimental designs where we have 
several or more sets of measures on the same set of entities, and where the problem 
is to determine to what extent the various sets are essentially the same or different. 
The entities may be persons, tests, or whatever we wish. Data of this type have 
recently been discussed by Campbell and Fisk“? in terms of the multitrait-multi- 
method matrix. Comments on the multitrait-multimethod matrix also have been 
presented by Humphries. “*) Examples of this general type of problem may be con- 
sidered briefly. 

Suppose we have two or more sets of tests which we assume measure the same 
set of abilities. In particular these may be sets of comparable forms for some specified 
battery of tests. We administer these sets of comparable forms to a sample of per- 
sons. The problem now is to determine to what extent the various sets are all measur- 
ing the same set of functions. A similar situation arises when we administer the same 
set of tests two or more times to the same set of persons. The problem here is to 
determine to what extent the same set of functions are being evaluated by the re- 
peated administrations. 

Another variation would consist of giving the same sets of measures to the same 
group under several or more different sets of instructions. For example, suppose the 
measures were a number of scales in a personality schedule. We may administer the 
schedule to the same group three different times under three different instructions as 
follows: (1) answer the items as they apply to you, (2) answer them as you think 
they apply to most people, (3) answer as you consider the socially desirable form of 
behavior. We may then be interested in finding to what extent the three different 
sets of instructions result in the same set of evaluations. 

A similar type of problem arises in factor analysis studies. Suppose we have 
administered the same set of measures to two or more different groups of persons and 
have carried out a factor analysis of the variables for each group. The variables may 
be test scores, personality items, physiological measures or any combination we wish. 
The groups may be random subgroups of a larger group or they may be differentiated 
on the bases of sex, hospitalization, age, etc. We may have, for example, only two 
groups: normals and hospitalized. Or each of these may be subdivided according to 
sex so that we would have a total of four groups. We would then have a factor load- 
ing matrix for each of the groups on the same set of variables. The problem now is to 
determine to what extent these various factor matrices represent the same set of 
factors. Many more experimental situations can be invented which would be special 
cases of the general design. 

The general problem may be stated as follows. Suppose we have m sets of 
measures on a group of N entities where the number of measures in set 7 is n;._ It is 
not essential that the number of variables in all sets be the same. How can we find, 
for each set of measures, a transformation so that the m sets of transformed measures 

*This study was supported in part by Office of Naval Research Contract Nonr-477(08) and 
Public Health Research Grant M-743(C5). The project staff included George R. Burket, Helen 
Haukeness and Barbara Latimer. 
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will be maximally congruent, one with another? The extent to which the trans- 
formed sets are mutually similar or congruent will indicate to what extent they are 
all measures of the same set of underlying variables. Or to put it conversely, the 
extent to which a transformed set deviates from the others is an indication of the 
extent to which it measures factors not measured by the other sets. While the 
original sets may not all have the same number of variables, the transformed sets 
will. Ordinarily, however, the number will not exceed the number n, for the smallest 
set of original variables. In the example given of sets of comparable forms of tests or 
of repeated administrations of a set of measures either under the same or successively 
different instructions or conditions, the original sets will all have the same number of 
variables. In the case of sets of factor matrices for different groups on the same sets 
of variables, the factor matrices may have different numbers of factors. 


B. THE MopeEts 


Various criteria of similarity may be specified as a basis for transforming a num- 
ber of sets and for expressing the degree of similarity. We shall assume that each set 
of variables has first been subjected to an orthogonalizing transformation. We then 
consider further transformations such that the new sets of transformed variables 
shall be as nearly alike from one set to another as possible according to the specified 
model. We shall consider four different models as follows: 

1. In the first model we consider a vector transformation for each set of var- 
iables such that the sum of the intercorrelations among the transformed variables is 
a maximum. We then consider a second vector transformation of each set such that 
the sum of the intercorrelations of these transformed variables is also a maximum, 
with the restriction that each of this second group of transformed variables shall 
correlate zero with the first transformed variable from its set. Similarly, a third 
transformed variable from each set is determined so as to yield a maximum sum of 
intercorrelations, and zero correlations with the first two transformed variables from 
its own set. This process may continue until the number of transformed variables 
for each set is equal to the number of variables in the smallest set. The criterion of 
similarity for each successive group of transformed variables is the sum of their 
intercorrelations. 

2. The second model specifies that the intercorrelations of the first trans- 
formed variables for the m sets shall give the best least square approximation to a 
rank one matrix. The intercorrelations of the second transformed variables for the 
m sets shall also give the best least square approximations to a rank one matrix and 
at the same time shall be orthogonal to the first transformed variable from its own 
set. Similarly the intercorrelations of the third and following transformed variables 
for each set shall be best least square approximations to rank one matrices and at the 
same time shall be orthogonal to all the previously transformed variables from its 
own set. For each group of transformed variables the largest root of the matrix of 
intercorrelations is a measure of how well the matrix approximates a rank one 
matrix. If this root were m the intercorrelations would all be unity. The root can 
never be greater than the number of sets m. 


3. The third model begins by considering the best rank n, approximation to 
all m sets of variables. The best least square orthonormal factor score matrix of 
width n, is determined from the superset of m subsets of measures. A transformation 
for each subset is then found which gives the best least square fit to the factor score 
matrix. This method does not in general yield transformed variables which are un- 
correlated within sets. The measure of fit to the factor score matrix is the sum of the 
first m roots of the supermatrix of intercorrelations of the sets of variables prior to 
transformation. This sum cannot exceed n m, the total number of variables. Al- 
though this least square transformation in general yields transformed variables 
whose variances are less than unity, in actual practice they are subsequently normal- 
ized. 
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4. The fourth model is similar to the third except the additional constraint of 
orthonormality is imposed on the transformation matrices. As a consequence, the 
transformed variables are uncorrelated within sets and are all of unit variance. With 
this constraint, however, the transformed sets cannot in general be as good least 
square approximations to the factor score matrix as in the case of the third model. 
The measure of fit to the factor score matrix is a little more involved than for the 
third model. We consider the covariance matrices for each set of transformed var- 
iables in model 3. We consider further the latent roots of each of these matrices. 
The sum of the square roots of all these n m roots is the measure of agreement. It 
cannot be greater than n m. 

Before beginning an analysis involving any of the four models it is usually con- 
venient to apply some preliminary transformation of each set of variables so that 
they will be mutually orthogonal within sets. When this is done it is interesting 
that all three models reduce to the same solution for only two sets of variables. The 
third model then does yield transformed variables which are mutually orthogonal 
within set. Furthermore, for all four models the correlations of non-corresponding 
variables between sets are all zero. This is not generally true for any of the four 
models in the case of more than two sets. 

For the case of two sets of variables the solution was first considered by Hotel- 
ling®). Subsequently Hotelling’s solution has come to be called, not too aptly, the 
canonical correlation. Actually, Hotelling was concerned primarily with a special 
case of the two set problem. Here one set of variables consisted of independent or 
predictor variables and the other of criterion or dependent variables. The variables 
in each set could be selected in any way desired and were not necessarily regarded as 
the same for each set. Neither did the two sets in general have the same number of 
variables. Hotelling was concerned with a single vector transformation for each set 
such that the correlation between the two was a maximum. His technique, however, 
was capable of yielding additional transformed variables even though these were not 
considered of major interest at the time. Recently a more convenient computa- 
tional procedure“? than that published by Hotelling has been presented. 

The technique for the case of two sets has been used to compare the factor 
structure of the Minnesota Multiphasic Personality Inventory on a group of normal 
and hospitalized cases. 

The rationale and computational procedure for the first model has recently been 
developed.’ It was applied to three presumably comparable batteries of tests, each 
consisting of three tests. A variant of the rationale and computational procedure for 
the third model is presented in a recent Ph.D. dissertation.“ Here it was applied to 
a set of personality items purporting to measure seven different traits. The items 
were administered to the same group under three different sets of instruction. 


C. APPLICATION OF THE MODELS 


In this article we have applied all four models to the same set of data so as to 
provide a comparison of the four methods. The data are taken from Thurstone and 
Thurstone.“? They consist of scores on three sets of tests. In each set are three tests 
designed to measure verbal, numerical, and spatial ability. The mathematical 
formulations of the four models are presented in the appendix together with the 
solutions and the derivations of the solutions. For all four models we start with a 
supermatrix of intercorrelations. This is given in our example as a matrix of three 
sets of three variables each. This matrix we indicate by 


Ti 13 
T21 T'93 (1) 
T31 Tso Iss 


where rj is the matrix of intercorrelations of the ith set with the jth set. The super- 
matrix r is given in Table 1. 
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If there is reason to believe that the experimental variables in each set may 
appropriately be represented by a smaller set of factor variables, then a factor 
analytic procedure is available for finding and transforming the original sets of 
variables to sets with a reduced number of orthogonal uncorrelated variables.) If, 
however, we assume that all of the variables in each of the sets represent systematic 
unique variance, then we may use a simpler method for orthogonalizing the sets. We 
first perform a triangular factoring of each of the diagonal submatrices in equa- 
tion (1). This procedure has been described by Thurstone.‘*’ The diagonal super- 
matrix whose diagonal submatrices are lower triangular matrices is given by 


2 ¥ 
D=10 te O 
0 0 t3 


‘ 


This matrix is given in Table 2 


Next we find the inverse of D, in (2). This is given by 


and is shown in Table 3. 


Finally we pre- and postmultiply (1) by (3) and its transpose, respectively, to 
get the intercorrelations of the orthogonalized sets. This we indicate by 


i. th 


D,7! r D,’- = Ra I Res (3a) 
Ra Rx I 


Table 4 gives the matrix R in equation (4). All four models proceed from this matrix. 


Model 1 computations. The computational procedure for the first model has been 
presented elsewhere.‘4) We shall here present only the superdiagonal matrix of 
transformation matrices Dp and the supermatrix of intercorrelations of transformed 
sets Pp. These are given in Tables 4a and 4b respectively. 


Model 2 computations. The computations for this model begin by finding the 
first latent root and vector of R. High speed computer programs are available for 
this purpose (Wright, 1957). The vector is given by 


VUi= GQ'1 , Qa , 3Q’.1) 
This supervector and root are shown in the first row of Table 5. 


Each subvector of (5) is then normalized by the equation 


iB. = :Q.:(\Q’.1 Q..)-4 


so that 


B’.1 = GB’. , 2B2 , 38") 


This supervector is the first row of Table 6. 


Next the supermatrix of diagonal elements is calculated as 
I a 18.1 18". 0 


0 I — 38.1 38. 
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This matrix is given in Table 7. The supermatrix R is then pre- and post-multiplied 
by (7) to give 
eR = (I — Dg. D’B.1) R (I — Dg. DB.) (8) 


This matrix is given in Table 8. 


The first latent vector and root of (8) is next calculated. The partitioned vector 
Q’.. and the root 6, are given in the second row of Table 5. The subvectors of Q’.2 
are normalized and given in the second row of Table 6 as B’.». 


Next the supermatrix of diagonal matric elements is calculated as in (7) to give 


‘ry =” 0 0 
I — Dg. D’B. | = 0 I — 28.2 28'.2 0 
0 0 I — 36.2 38 2 


This matrix is given in Table 9. The supermatrix 2R in (7) is then pre- and post- 


multiplied by (9) to give 


3R = | 1-— DB». D’B» | 2R [I — DB» D’B» (10 


This matrix is given in Table 10. 


From ;R the largest latent vector and root are obtained. These provide the 
3rd row of Table 5. The normalized subvectors provide the 3rd row of Table 6. 


The superdiagonal matrix of transformation matrices is assembled from the 
rows in Table 6 to give 
if 0 
Ds = 0 yg 0 (11 


0 O 38 


The column vectors of {8 in (11) are in order the ;th row subvectors in Table 6. The 
matrix D@ is given in Table 11. The supermatrix 8 of intercorrelations of trans- 
formed measures is given by 


eB = D’sp R Ds (12 
This matrix is shown in Table 12. 


Model 3 computations. The computations for this model begin by computing 
the first n or 3 principal axes of the matrix R in Table 4. The matrix of these in 
partitioned form together with the corresponding latent roots A*; are given in Table 
13 as 

1a 

28 (13) 

3a 
The column vectors of each of the submatrices are normalized and the resulting 
submatrices, jh, are put in diagonal form to give 


ih 0 0 
Di 0 oh 0 (14) 
0 0 3h 
This matrix is given in Table 14. The supermatrix of intercorrelations », of the 
transformed variables is given by 


Ph = D’h R D,, (15) 


This matrix is shown in Table 15. 
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Model 4 computations. The computations for this model begin with a diagonal 
supermatrix D, of the submatrices ja in (13). This matrix is pre-multiplied by its 
transpose and the diagonal supermatrices of latent vectors and roots is found by the 
equation 

D’, D, Da V1: = Da Da V1 (16) 


where Dy is a diagonal supermatrix of square orthonormal matrices. V; is a column 
supervector of identity matrices and Da is a superdiagonal matrix of diagonal 
matrices. The matrices D’s Da V1, Du V1 and Da V1 are given in Table 16. 


Next we calculate D, Duy and then 


D, = D, Du Da? D'y (17) 


to get the superdiagonal matrix of transformation matrices q. This matrix is given 
in Table 17. 


To get the supermatrix of intercorrelations of transformed variables we calculate 
Pa = D4, R Deg (18) 


This matrix is given in Table 18. 


D. CompaRISON OF RESULTS 

It is interesting to note in a comparison of the matrices Pp PB P, and P, derived 
from the four different models that they are not strikingly different. As a matter of 
fact, if we compare the diagonal elements of the off diagonal submatrices it will be 
seen that none of these differ by more than two in the third decimal. It will be re- 
called that these values are the correlations of corresponding transformed variables 
between sets. 

No attempt has been made to derive significance tests for these models. It is 
probable that such derivations would be quite difficult. However, in any case, it is 
unlikely that these small differences are statistically significant even at very low 
levels of confidence. 

In general it appears desirable that the off diagonal correlations of the off 
diagonal submatrices should be as small as possible since these involve non-corres- 
ponding transformed variables between the sets. The sums of squares of these ele- 
ments for the four models are as follows Pp, .012; PB, .012; m, .020; and Pg, .011. 
For the three orthogonally transformed sets the values are smaller than the non- 
orthogonally transformed sets given by Py. This difference may well be significant. 

It is quite possible that further mathematical research on the several models 
will indicate upper limits of discrepancies among their results which will account for 
the small differences. It is also possible that other data may show greater differences. 
Obviously further theoretical research both on optimal mathematical models and on 
different kinds of experimental data is indicated. 


E. APPENDIX 

The proof for the solutions of the models proceeds as follows: 
Let 

x, be an N X n matrix of standard measures for N cases 

x be a supermatrix of m matrices x, . 
Then 
(1) oe) a 
Let t, be a lower triangular matrix defined by 


(2) t; t'; = x X; 
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(3) 


and 

(4) 

Let 

(5) 

(6) 

From (4), (5), and (6) 

(7) N Dy! r D’;' = R 


Because of (2), (4), and (5), the diagonal submatrices of R in (7) are all nth order 
identity matrices which we iridicate by 


(8) Dr = 2D 


The proof for all four models proceeds from R in (7). The proof for model 1 is 
already available. “ 


Proof of model 2. We let 


ef Pec & 


_ 0 see mB.1 
where the ,8.; are column vectors such that 
(10) D’p.. De. = I 


We consider 


(11) 1?2 = D’B., R D£.; 


Because of (8) and (10), (11) is a correlation matrix. We wish to determine Dg8., so 
that 1° will be the best least square approximation to a correlation matrix of rank 
of one. We write 


(12) up %*, = “1 ky 


where k; and «, are the largest root and corresponding vector of 1,9. Without loss 
generality 


(13) 


It is well known that 1: is the best least square approximation to a rank one 
matrix when k; is a maximum. From (11), (12), and (13) we have 


(14) x’, D’p., R Dp. «<1, = ky 
Let 

(15) Dp. ~1 = Qi 

From (10) and (13) 

16) Y..Q:=1 
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From (14) and (16) 
(17) Q'.1 R Q.1 = k; 


It is well known that k; is a maximum when it is the largest latent root of R and 
Q., is the corresponding latent vector. From (10) and (15), therefore, we get 


(18) Dsg.; = Da. (D’a.1 Da.3)7} 
and 
(19) x1, = (D’a.1 Da.;)! l 


where 1 is a vector of unit elements and Dg., is defined analogous to (9). The vector 
elements of (18) are those given in (5) of the text. 


Next we consider analogous to (11) 
(20) 2P = D’B. R DB» 
where the D8.» is defined as in (9). 
(21) 12P D’s.; R DB.2 


Now (21) gives the correlations of the first transformed variables of each set 
with those of the second transformed variables of each set. But the model requires 
that the correlations of transformed variables within sets be zero. Therefore the 
diagonal of ;2.9 must be zero. Hence because of (8) 


(22) D’B.: DB. 0 
Also in (10) 

(23) D’s.; DB. = I 
Following the logic of (11) through (17) we write 
(24) Q’..2 RQ. = ke 
where 

(25) Q.. = DBs «s 

and 

(26) x» = (D’B. D..)p 1 
From (22) and (25) we have 

D’B.1Q.2 = 0 


We then wish to maximize ks in (24) subject to (27). It can be readily verified with 
the aid of Lagrangian multipliers that in the equation 


(28 (I — Dé. D’8.,) R Q.2 = Q.2 ke 
Q.. will yield the maximum kz in (24) subject to (27). Therefore, if we let 
(29) 2R = (I — Dg. D’s.) R (I — Dg. DB.) 


then because of (27), k. and Q.» are the largest latent root and corresponding vector 
of 2R. To get D8.. we have 


(27) 


(30) Da. = Dar (D’a.2 Da.2)73 


Equation (29) is the same as (8) in the text and (30) is the basis of equation 
) in the text 
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In general, following the logic above, we have 
(31) Q’.1 R Qi = ki 
subject to 
7 D’8., 7 Q.1 
(32) 


| D’B.in 
with the solution 
(33) [1 — D’e. D’B. .. — DBir DB) |] R Qi = Qi ki 
If we let 
(34) R = | 1 — Dg. D’Ba . . — DBi-n D’Bi-r | R. 

[I — Dg. D’1 . . — DBui-t) D'Bi-n 

then (32) and (33) show that 
(35) IR Qi = Qi ki 
We have also in general, analogous to (18) and (30) 
(36) Dgi = Dai (D’ei Dai)* 
From (32), (34), and (36) it can be shown that 
(37) i+pR = (I — Dpsi D’Bi) .\R (I — DBgi D’B:) 


The equations required for the solution of the D8 matrix of transformations are 
therefore (35), (36), and (37). If there are n variables in each subset, the solutions 
will continue toi = n. The D8 matrix is then assembled from the D8.; matrices as 
in Table 11. For each value of i the measure of degree of approximation to a rank 
one matrix of transformed variables is *i 

m 


Proof of model 3. To develop the proof of this model we first need the best least 
square fit to u in (4) of rank n. We consider 


(38) u= (P, Pe) A O. Q’ 


O Ae Q’e 


where the outside matrices are the basic orthonormals of u, the center is the basic 
diagonal and the partitioning is immediately after n vectors. The work of Eckhart 
and Young? shows that the best least square fit to u of rank n is indicated by 


(39) u—- PAQ’ =e 
where from (38) and (39) 

(40) e = Pe Ac Q'e 
and from (40) 

(41) tr ée = 1’ Ae 1 


It can be shown therefore that P is the best least square n-factor score matrix 
from u, based on a principal axis factor solution. From (6) and (39) 


(42 RQ = Qa? 
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Or if we partition Q according to R and form the diagonal supermatrix 


Q, ... 0 
(43) De = 


0 


we may write (42) 
(44) R De Vi = De Vi A? 


where V; is a column supervector of identity matrices. 
From (42) or (44) we get Dg and A. 


Because of the definition in (38) we can show that 


(45 P=u De Vi A? 


We consider now a superdiagonal matrix of transformation matrices 


.0 
(46) 


such that 

(47) uD, = PV) = «¢ 

We wish to determine D, so that 

(48) ree = 6 = min 

From (47), (48), and the definition (38) we have 

(49) @ = tr (D’, uu Dz —2 D’, w’ PVi+ V’r Vi) 
From (6) and (8) 

(50) wD; we =e Vs: 2: 2 
From (6), (45), and (38) 

(51) u’P = Dae V1 A 

Substituting (50) and (51) in (49) we can get 

(52) @ = tr (V’1 D’, Da Vi — 2V’1 D’n Dae V1 A + ml) 
Differentiating (52) symbolically with respect to V’1 D’, and equating to zero we get 
(53) D, Vi — De Vi 4 = 0 

or 

(54) D, = De Da 


where Da is a superdiagonal matrix constructed from A. Since we wish all trans- 
formed variables to have unit variance we get from (54) 
(55) D, = {[ D, Do, va? | 
Equation (55) gives the same solution as (14) of the text. 

The value of ¢ is obtained by substituting (54) in (52). This gives because 
of (38) 


(56) @ = nm — tr & 
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. According to (42) ¢ is the difference between the total number of variables and the 
’ sum of the first n latent roots of R. 


Proof for model 4. This model is similar to model 3 but the restriction is added 
that the transformed variables within each set are all orthogonal. 


qi . Q 
Dq = 


0 : Qm 


be a superdiagonal matrix of square orthonormal matrices and consider the equation 
(58) uD, — PV':1 = « 

We let 

(59) S= tt €< 

We wish to minimize ¢ subject to the condition 

(60) D's De = Di 


Where D, is a superdiagonal matrix of identity matrices. We let 


Ja... 0 


(61) Dr = 

| 0 ie 
where the \, are each n*® and their elements are Lagrangian multipliers. We set up 
the function 
32) WY = tr (¢ — D’q Da Da) 
Because of (60) it can be proved that 
(63) Dx, = D’y 
From (58) and (59) in (62 
(64) v = tr (D’, uw'u Dg — 2D’, uP V'1 + “Vi 'V'1 — D’q Dg Da) 
Considering (50) and (51) we have from (64) 
(65) WY =tr(D’, Dg — 2Dq Do V1 A V'14+ mi — Dy Dg Da) 
or 


(66) Y = tr (V’1 D’g Dg V1 — 2V'1 D’g Da V1 A + mI — V1 D’, Dy V)). 


Differentiating (66) symbolically with respect to V’; D’, and equating to zero we 
have 


(67) Dy Vi — De Da Vi — Dg Da Vi = 0 
From (67) 

(68) Dg (D1 — Da) V1 = De Da Vi 
Let 

(69) (D’; — Da) = D> 

From (54), (68), and (69) 


(70) D, = D, Dy 
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From (63) we know that 

(71) Dy = D’, 

From (60), (70), and (71) 

(72) D; = Dy D’, D, D> 
From (72) 

(73) Dy = (D’, D,)-! 

If we indicate the basic structure of D’, Dy by 

(74) D’, Da = Du Da Dt 
the solution for Dy and Dg is obtained from 

(75) D’, Da Du Vi = Du Da Vi 
which is the same as (16) in the text. We have from (73) and (74) 
(76) Dy = Dg De! D’r 
Substituting (76) in (70) 

(77) Dy = Da Du Da! D'y 


which is the same as (17) in the text. To find ¢ in (59) we note first from (54) and 
(66) that 


(78) @ = tr (Dq Da — 2D’, Da Vi V’1 + mI) 
From (60), (74), anid (77) in (78) 

@ = [| 2mn — tr V1 Du Da! D’y Vi | 
But because of (75) 
(80) D'y Da = Du D's = D; 
From (79) and (80) 
(81) @ = 2mn — V’; D'q V; 


where V, is a supervector of unit vectors. From (75) it is seen that the second term 
on the right in (81) is simply ‘the sum of the square roots of the latent roots of 
D’, Da. This sum cannot succeed mn. 


TaBLe 1. THE SUPERMATRIX Ir 


6 





.185 
138 65 .262 
180 7 615 


000 . Of 147 
091 296 
147 296 000 


709 179 
254 541 437 
191 394 196 
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TABLE 2. THE DIAGONAL SUPERMATRIX Dt 
l ; 3 


1.0000 0 0 0 0 0 
. 2490 9685 0 0 0 0 
2710 3423 8997 0 0 0 


0 0 1.0000 0 0 0 
0 0 0910 9958 0 0 
0 0 1470 2838 9476 0 


0 0 0 0 0 0 
0 0 0 0 0 9567 
0 0 0 0 0 3739 


& 
TABLE 3. THE DIAGONAL SUPERMATRIX D7! 


3 - ‘ ) ‘ g 
1.0000 0 0 0 0 0 0 
-.2571 1.0325 0 0 0 0 0 

2034 —.3928 1.1115 0 0 0 0 


0 0 0 1.0000 0 0 0 0 0 
0 0 0 -.0914 1.0042 0 0 0 0 
0 0 0 — .1278 —.3008 1.0553 0 0 0 


0 0 0 0 0 0 0000 0 0 
0 0 0 0 0 0 — .3042 1.0452 0 
0 0 0 0 0 — .1468 —.4369 1.1179 


TaBLe 4. THE SUPERMATRIX R 


8 


1.000 636 26 195 
.000 — .Q2] ide 459 
.000 016 ‘ ay 238 


.636 1.000 050 
.126 5 000 532 
059 5% 000 258 
.626 709 of 000 


.195 2 050 53: 258 OOO 
059 — .002 : 000 


UE 4a. 


1 2 ‘ 4 


.7323 — .6806 2 0 O 0 0 
.5139 5743 0 0 0 0 
.4468 .4550 0 0 0 0 


0 0 — .7524 — 0 0 0 
0 0 5557 — .5485 0 0 0 
0 0 3536 .8361 -0 0 0 


0 0 0 0 6781 — .7324 0604 
0 0 0 0 6395 5477 — .5395 
0 0 0 0 3621 .4045 8398 
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024 
603 
002 
025 
504 
039 


4241 


000 
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TABLE 5. 


1Q.i 


2961 


TABLE 4b. 
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THE SUPERMATRIX Pp 


rs) 
030 
603 
037 
.000 


000 
000 


.031 
635 
039 


THE 


2Q.i 


3793 


3580 


3796 — .3231 2534 4515 3358 


2405 


— .2123 


0166 — 


4150 5043 — .0084 — .3347 5116 


TABLE 6. THE Super Vectors £.i 
2’ .i 
6233 
5584 — 
— 0137 — .5474 


4187 
3530 
8368 


4459 
4532 


7719 


6604 


7507 — 


Super Vectors Q.;j AND A’ 


504 
036 
023 
635 
002 
000 


000 
000 


. 2095 


3144 


— .2295 


2400 


3.i 
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— .5510 


— .5376 


3756 


A’ 


4899 
1632 


6172 


3613 
4022 
8412 


TABLE 7. THE SuPERMATRIX (I- Dg , D’g.,) 


3 4 


— 3272 
— .2285 
9605 
8097 
4117 


ren 
2765 
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— .4117 
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— .4339 
8340 
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. 2306 
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4614 
3761 
3272 
3069 
2211 
1549 
2489 
1709 
6165 


4 


3069 
2745 
1897 
5638 
4117 
2765 
3500 
— .2764 
— .1701 


v0 


— 2211 
.3683 
— .0593 
— .4117 
.6115 
— .2610 
— .2662 
2556 


0493 
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— .1549 
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— .2765 
— .2610 
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0556 
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TaBLe 9. THE SuperMatRIx (I — Dg., D’Z.,) 
3 


7878 3922 3076 
3922 8885 . 2619 
3076 — .2619 9578 
4192 2650 
9028 —.1971 
— .1971 9845 
4029 2941 
9078 —2216 
2216 .9739 


la bl rn ‘ « 2 
TaB.Le 10. THe SUPERMATRIX gk 


1 . ‘ 4 5 6 


.0006 0161 0196 0002 0065 — .0099 — .Q004 0036 
0161 4035 4903 0041 1616 —.2470 0098 0912 
0196 — .4903 5958 - 0049 — .1963 3001 0119 —.1108 


0002 0041 0049 .0002 0075 —.0115 0001 0012 
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— .0099 — .2470 3001 0115 —.4581 7001 0080 0744 


— .0004 — .0098 O119 - .Q001 — .0052 OOS8O 0033 0310 
.0036 0912 1108 0012 0486 — .0744 0310 2890 
— .0057 —.1427 1734 —.0019 — .0761 1164 0485 — .4522 


TABLE 11. THe SuPERMATRIX Dg 


6604 7507 — .0137 
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6798 
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TABLE 12. THe SUPERMATRIX P53 
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603 0 1.000 0 030 
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504 - 023 635 001 000 
040 - 020 037 165 000 
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THE SUPERMATRIX & AND 
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2.4899 2.1641 1.6198 
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O51 1.000 OOS 4 166 


005 O00 039 
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166 039 042 1.000 


Tue Matric 1 Da V1, Du 


Hj 


) 


0036 9907 0590 

1360 1982 
6913 0107 R651 
0167 9917 1066 
0352 0918 O7R86 


oo) 


6036 0902 1761 
0203 9873 
0203 1556 


3250 O25 4 





7431 
5028 
4416 


6682 
5926 


4499 
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TABLE 


17. THe Super DraconaLt Matrix Dg 


0041 
5667 


$239 


TaBLe 18. THe SUPERMATRIX p, 


000 .000 000 735 — 029 756 005 032 
000 000 000 — .035 ‘ 019 O08 503 —.046 
000 000 000 012 165 010 O38 268 
735 035 012 000 00 743 033 008 
022 .604 018 000 020 636 636 023 
029 019 165 000 000 O11 019 166 


756 008 010 743 O11 000 000 000 
005 503 039 033 019 000 1.000 000 
032 046 268 — .008 166 000 000 1.000 
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APPROACHES TO RATING THE MUTE PATIENT* 
DANIEL ADELSON 


California Department of Mental Hygiene 
and Institute of Human Development, 
University of California, Berkeley 


PROBLEM 

In evaluative studies of the mentally ill, a rating scale is often, by default, the 
only instrument providing differentiated clinical data applicable to almost all the 
patients. In work with a large chronic schizophrenic group, our experience is that 
tests like the MMPI and the Bender-Gestalt, which are completed by the patients 
themselves, can be administered to only 60 to 70 per cent of the patients, since the 
other 30 to 40 per cent cannot or will not take them. There is, moreover, a small 
group of patients with mutism with whom even the use of a rating scale presents 
special problems. 

Standard rating scales usually contain many items which depend on information 
given by the patient. For example, more than half of the 40 questions in the inter- 
view section of the widely-used Lorr“) Multi-dimensional Scale for Rating Psychiat- 
ric Patients, Hospital Form, call for ratings on such items as: relevant speech; har- 
monious thought and feeling; feelings of sinfulness; ideas of influence; morbid fears; 
ideas of reference; etc. These items, among others, depend on the patient’s verbal 
communications. In the case of the Lorr scale, if only one item is not rated little 
harm is done, since the total morbidity score is based on 11 factor scores (e.g., Ac- 
tivity Level, Paranoid Projection) which, in turn, are madé up of 3 to 8 items of the 62 
individual items—40 from the interview and 22 from the ward behavior section. If 
any one item is missing, a scheme is suggested for estimating it by taking the mean 
of the items checked for the specific factor into which the item enters. However, if 
more than half of the items entering into a factor are not rated, it is reeommended 
that the factor not be scored. 

In the case of the mute patient, often all the items entering into a given factor 
cannot be rated, and the researcher finds that the usual procedures for calculating 
the total morbidity score are not applicable. There thus arises a need for special pro- 
cedures to calculate the total morbidity, as well as, in the case of the Lorr, the 11 
individual factor scores of mute patients. 

In the course of our study', three different procedures for estimating the total 
morbidity score for the mute patient were tried: (a) the Ranking Method; (b) the 
Score Based on Total Distribution Method; and (c) the Forced Choice Method. 


THE RANKING METHOD 


The Ranking Method calls for two sets of rankings, one set consisting of global 
impressions by psychiatrists (or other clinicians) of the patient’s morbidity on a scale 
of least to most sick, and the other based on the Lorr morbidity scores.? By using the 
rank position given the patient in the global impressions ranking, it is possible 
through interpolation to calculate a score for the mute patient in the Lorr morbidity 
ranking. Correlations between the ranking based on Lorr morbidity scores and the 
psychiatrists’ global impressions range from .45 to .90, with a median correlation of 
72, demonstrating that the two sets of rankings compare markedly and make this a 
permissible and valid procedure. 


*Based on a paper originally presented at the Western Psychological Association, San Jose, Cali- 
fornia, April 1960. 

‘This investigation, ““A Study of Ataraxic Drugs with Schizophrenic Patients,’’ was supported by 
PHS research grant M Y-2165 from the National Institute of Mental Health, Public Health Service. 
The author wishes to acknowledge the help of W. A. Oliver, M. D., Associate Superintendent of Napa 
State Hospital, California, where the project was conducted. 

?The author wishes to acknowledge the assistance of Drs. Bessie Claffey, John Long, Robert 
Patterson, and Donald Wilson, project psychiatrists. 





APPROACHES TO RATING THE MUTE PATIENT 349 


This method lent itself particularly well to our study, since the 312 patients 
were introduced to the study in groups of 12 on each of two wards, with 6 patients 
assigned to each of two psychiatrists. One psychiatrist was responsible for doing 
clinical estimates for 6 of these patients and Lorr ratings for the other 6, while the 
other psychiatrist reversed this procedure. Thus, both had an opportunity to inter- 
view and evaluate all 12 patients in each group. 

The Ranking Method, as noted, calls for two raters to rank a group of patients 
on a scale from least to most ill. These two rankings may then be summed, and a 
rank order based on the combined rankings obtained. The mute patient will, of 
course, fall somewhere in this ranking. The Lorr total morbidity scores are also 
ranked from lowest to highest morbidity scores. A score for the unratable mute 
patient is, of course, missing. This score may now be estimated on the basis of the 
patient’s position in the combined ranking provided by the psychiatrists. 

The steps used to rate the mute patient Ella M. will illustrate this approach. 
Miss M. was one of 12 patients who were ranked independently by two psychiatrists, 
Dr. A and Dr. C. Dr. A ranked Miss M. 9, or fourth sickest of the entire group of 
patients. Dr. C ranked her 7. The sum of these combined rankings, 16, gives Miss 
M. a rank order of 10 in the combined rankings. The Lorr total morbidity scores for 
Ella M.’s group are also ranked, with Ella M. occupying tenth place, though her 
score as a mute patient is missing. It may now be interpolated between the scores of 
the patients ranked 9 and 11. Their scores are 41 and 42 respectively, which gives 
Ella M., with a rank of 10, a total morbidity score of 41.5. This score places Ella M. 
almost one standard deviation above the mean morbidity for her group, which are 
women hospitalized six to ten years. While not among the very sickest, she is still 
towards the upper end of the morbidity distribution of our patients. 

The major advantage of the global impression Ranking Method as compared 
with the Total Distribution Method, which will be described shortly, is that the 
Ranking is based on an impression of the actual patient. Whether the patient com- 
municates verbally or not, the evaluator is able to get an impression of the patient’s 
capacity for relationship and degree of organization, and this guides the rankings 
he makes. 


THE Score BAsED ON Tota. DISTRIBUTION METHOD 


The Total Distribution Method was hit upon accidentally in the course of a 
factor analysis of some of the data. In preparing the data sheets for the factor analy- 
sis, a method of providing scores for the unrated items (in this instance one of the 11 
Lorr factors) was needed. It soon became apparent that the procedure used not only 
provided scores for each of the 11 factors, but also resulted in a total morbidity 
score, since the total score is based on the addition of the 11 factor morbidity scores. 

To estimate the individual factors, the four psychiatrists on the project were 
asked to provide an independent estimate of the degree of morbidity of the ‘‘typical’’ 
mute patient on each of the 11 Lorr factors, as compared with the other patients on 
the same ward. These judgments proved to be markedly consistent (Table 1). 

On 3 of the 11 factors (A. Retarded Depression vs. Manic Excitement, D. Ac- 
tivity Level, and I. Withdrawal), the four psychiatrists were all in agreement that the 
“typical” mute patient would have a high morbidity score. On 4 of the factors (B. 
Compliance vs. Resistiveness, E. Melancholy Agitation, G. Motor Disturbances, and 
J. Self-Depreciation vs. Grandiose Expansiveness), three of the four agreed that these 
would be high or vary with a tendency towards being high. None said that these 
factors would be low. 

By contrast, in the case of only 3 factors did any of the psychiatrists judge that 
the factor would be low for the ‘‘typically’”’ mute patient. Factor C, Paranoid Pro- 
jection, was judged lowest of all, three of the four psychiatrists putting it in the low 
category, and the fourth saying it would vary. Factor F, Perceptual Distortion, was 
judged as low by one and at the mean by three psychiatrists. Factor K, Conceptual 
Disorganization, was also judged as low by one, with the other three saying it would 
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be at the mean or vary 
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judged as being at the mean by all four psychiatrists 
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Dr. D tended to think of specific patients as he made his judgments. 


The unrated factors for the mute patient were then determined in the following 
way. For factors judged high in morbidity, two standard deviations were arbitrarily 
added to the mean of the distribution of all patients on that factor; if judged at the 
mean, the mean of the distribution was used. If relatively low, then a percentage of 


the standard deviation was subtracted. For example, Paranoid Projection was 
judged to be at the mean minus 1.75 standard deviations. 

\ further refinement was the determination of these estimated factor morbidity 
scores by sex and years of hospitalization, since our patient group was basically 
divided into four groups on the basis of sex and length of hospitalization (2 to 5 and 
6 to 10 years). The score for the patient Ella M. calculated in this fashion was 45, 
which still puts her in approximately the same group as did her Ranking Method 
score, 4 | 5 

We may note that the high factors are those which concern the social behavior 
and activity level of the patient. The high factors are also those which are usually 
rated even for the mute patient, since they are b: sed on ward o®%ervations which 
rarely depend on verbal communication from the patient. The relatively low factors 
are concerned with reality testing, and it is these which depend on verbal communi- 
cation and are therefore usually not rated. 
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What is the picture of the “‘typically’’ mute patient that emerges from the 
judgments? The picture from the judgments, as reflected in the factor scores, is of a 
markedly depressed, inactive, withdrawn patient, who tends to be resistant, self- 
depreciatory, and manneristic. The ‘‘typically’’ mute patient, while not judged high 
on the factor Conceptual Disorganization, nevertheless.shows an elevated score on 
this factor, since chronic patients all tend to be disorganized conceptually. Thi 
“mute” patient appears, therefore, to be the catatonic patient with a pattern of 
resistive isolation. And mutism, as we know, is classically associated with the 
catatonic patient. To quote Bleuler” “A persistent not speaking is called 
mutism; it is variously determined by negativism, delusions, and by hallucinatory 
prohibitions to speak, but mainly by the fact that schizophrenic patients have 
nothing to communicate to their environment, and that they do not even take notice 
of questions put to them.” 


THE Forcep CHoIcE METHOD 


The Total Distribution Method has the main advantage over the Ranking 
Method in that it makes use of ratable factors on the Lorr scale and does not depend 
for a score on a patient’s position relative to others. The third approach, the familia 
Forced Choice Method, would have the advantage over the other two of completely 
individualizing the patient. In this method raters are asked to rate all items, guessing 
at those they consider unratable because of limited communication from the patient. 
Block ® and others have demonstrated that although judges forced to guess items do 
so with marked uncertainty, nevertheless they provide reliable and valid scores 
This. method was given only a preliminary trial in our study since a few of the raters 
protested strongly that they were unable to guess at ratings for mute patients. It is 
mentioned here because it would seem to have the great advantage of specificity if 
it could be used. If psychiatrists are able to make judgments about the ‘‘typical”’ 
mute patient’s position on the 11 factors of the Lorr scale with so much consistency, 
they should be able to rate the individual patient with equal reliability, once they 
accommodate themselves to their subjective discomfort. 


SUMMARY AND CONCLUSIONS 

Three methods for rating mute patients were described: (a) the Ranking; (b 
the Score Based on Total Distribution; and (c) the Forced Choice. The advantages 
and disadvantages of these methods are manifest. The Ranking Method provides 
only one score, and that in relation to other patients. This score, however, is based 
on the psychiatrist’s individual judgments of the actual patients—in other words, 
on the psychiatrist’s existential experience. The Distribution Method provides scores 
for all of the factors, but for only a few of the factors is this a score based on the 
patient’s actual behavior. Should the Forced Choice Method be demonstrated as 
valid for the chronic schizophrenic group, this might indeed be the best of all 

Each of these methods, then, is feasible. The approach of choice would depend 
on such considerations as the discomfort experienced by raters in guessing at some of 
the items, the number of patients involved at any one time, the practicability of 
ranking them, and the availability of a distribution of scores. 
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CHANGE IN EGO STRENGTH OF IMPROVED AND UNIMPROVED 
PSYCHIATRIC PATIENTS! 
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PROBLEM 

This paper seeks to investigate change in ego strength during rehabilitation. 
Previous studies have shown ego strength, as measured by a new form of the sen- 
tence-completion test, to be related to psychiatric patients’ performance on rehabili- 
tation activities. Stotsky and Weinberg®? found that ego strength predicted suc- 
cessfully to work performance and treatment outcome on Physical Medicine and 
tehabilitation assignments (Manual Arts Therapy and Educational Therapy). 
Stotsky “’ reported that ego strength scores of schizophrenics with positive outcome 
of treatment approached those of normals much more closely than did scores of 
schizophrenics with a negative treatment outcome. Conners, Wolkon, Haefner and 
Stotsky? recently found a significant relationship between patients’ level of ego 
strength and two criteria: (a) success vs. failure on a work-oriented rehabilitation 
program, and (b) degree of work adjustment in the community for those who suc- 
cessfully completed the rehabilitation program. 

Instead of focussing on ego strength as a predictor of subsequent performance, 
the present study examines change in ego strength as a concomitant of behavioral 
modification in mental patients. A positive relationship seems indicated on theoreti- 
cal grounds. Fenichel®: ». *), for example, in describing the relationship between 
ego functioning and schizophrenia, states that ‘“‘. . . the following formulae mean 
one and the same thing, only varying in points of view: The schizophrenic has re- 
gressed to narcissism; the schizophrenic has lost his objects; the schizophrenic has 
parted with reality; the schizophrenic’s ego has broken down.’’ Thus, therapeutic 
activity with such severely disturbed persons involves rebuilding or reconstituting 
the ego so that it is able to function properly, i.e., the ego should be able to differen- 
tiate objects, be reality-oriented, and not regress in the face of difficulties but rather 
face them and attempt to overcome them. 

The general hypothesis of this study is that the personality variable of ego 
strength is a concomitant of overt behavior, changing as behavior is modified. The 
specific research prediction is that psychiatric patients who show behavioral im- 
provement as evidenced by discharge from the hospital, manifest greater increments 
in ego strength than patients who do not evidence such behavioral improvement. 


METHOD 

Subjects. We sought to obtain two contrasting groups of psychiatric patients, 
one of which showed a positive change in behavior and another which did not. The 
group of behaviorally improved patients consisted of 26 males on the Member- 
Employee Program (M-E), a ‘‘total-push’’, work-oriented rehabilitation program 
at a Veterans Administration neuropsychiatric hospital, who showed sufficient be- 
havioral improvement over the course of their rehabilitation treatment to be ap- 
proved for discharge to the community. The group of behaviorally unimproved 
patients consisted of 22 male, chronic patients in a state mental hospital, all on open 
wards, but none showing sufficient improvement to be considered for discharge dur- 
ing the time of the study. Most of the group were working on the hospital grounds, a 
few were receiving tranquilizing medication and two were in group psychotherapy. 
None, however, was in a program com hle to the intensive “‘total push” of the 
Member-Employee Program. 

The two groups were well equated go strength with virtually identical mean 
scores at the time of initial testing. They also showed no significant differences in 
psychiatric diagnosis, education, number of previous hospitalizations, marital status 


'This study was performed while the authors were at Brockton VA Hospital. 
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or religion. Mean age and length of present continuous hospitalization, however, 
were significantly lower for the M-E group than for the state hospital group. The 
M-E group had a mean age of 37 and a mean length of hospitalization of 5 years. 
The state hospital group’s mean age was 47 and the mean length of hospitalization 
was 17 years. Both differences were significant beyond the .01 level and were taken 
into account in subsequent analyses. 

The VA Hospital had a higher staff-to-patient ratio than did the state hospital. 
However, our focus was on the way in which ego strength and overt behavior covary 
rather than on the different treatment programs per se. 


Ego-strength measure. The Stotsky-Weinberg (S-W) Test, a work-oriented 
sentence-completion test, was used to measure ego strength. The S-W Test assesses 
the following aspects of ego strength: reactions to situations of difficulty; need 
achievement; specificity of goals; reaction to failure; self-reliance; persistence; inter- 
personal relations (combining the original three variables of reactions to superiors, 
peers, and subordinates) ; and over-all ego strength score. The S-W Test, originally 
devised for use with psychiatric patients, has been shown to have predictive validity 

', 5) and concurrent validity“. Inter-scorer agreement has been reported in two 
previous studies as 90% and 87%. The scorers in this study were psychologists who 
had participated in the above reliability checks. Responses to individual items are 
scored plus, zero, or minus. Following the procedure of previous studies ©’ using the 
measure, only the plus scores were employed in the present investigation. 


Procedure. Both groups were administered the S-W Test twice. The M-E’s 
completed the test approximately one month before entering the program. They 
were retested after having improved behaviorally to the point of being approved for 
discharge to the community. The mean length of time between testings was eight 
months. The group of unimproved patients was also tested and retested in the same 
manner, with a similar mean time interval of eight months. 


{ESULTS 

Comparisons between the two groups were made by means of appropriate 
statistical techniques. Age and length of continuous hospitalization, on which the 
two groups differed significantly, proved significantly related to change on certain 
ego strength dimensions, as follows: Age correlated —.32 with over-all ego strength, 
— .34 with persistence. Length of hospitalization correlated .33 with persistence, 
— .37 with goal specificity, and —.40 with interpersonal relations. In such instances, 
analysis of co-variance was used to make the appropriate adjustments. Otherwise, 
“t’”’ tests were used. 

The research prediction, that psychiatric patients showing behavioral improve- 
ment would increase more in ego strength than would patients not showing such 
improvement, was generally supported. All eight comparisons between the two 
groups yielded results showing greater increase for the behaviorally improved group. 
Five of the differences were statistically significant at the .05 level of probability or 
beyond for the variables of self-reliance, goal specificity, reaction to situations of 

TABLE 1. COMPARISON OF IMPROVED (N = 26) AND UNIMPROVED (N = 22) 
Groups FoR Eco STRENGTH CHANGE 


Sentence Completion Variables t P 
(one-tail) 


Over-all score 
Reaction to situations of difficulty 
Reaction to failure 

Need achievement 

Goal specificity 

Self-reliance 

Persistence 

Interpersonal relationships 


025 
025 
10 
05 
001 
01 
N.S. 
NS. 


A 
\7/N\ 


ee Rk ed | 
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difficulty, need achievement, and over-all ego strength. A sixth variable, that of re- 
action to failure, yielded a finding with a probability of less than .10. For the var- 
iables of persistence and interpersonal relations, the differences were small but the 
findings were in the predicted direction. 

The foregoing results provided information concerning differential changes in 
the two groups of patients. The differences between the two groups could have arisen 
in a number of ways: the behaviorally improved group could have increased sig- 
nificantly while the unimproved group remained unchanged, the improved group 
could have remained unchanged while the unimproved group decreased significantly, 
ete. Further analyses were therefore performed to ascertain the absolute magnitude 
and direction of such changes, results of which are shown in Table 2. For the be- 


TABLE 2. ABSOLUTE CHANGE IN EGO STRENGTH FOR IMPROVED AND UNIMPROVED PATIENTS 


Improved Group Unimproved Group 
(N = 26) (N = 22) 
sentence ( ompletion Variables ) ," p 
(one-tail) (two-tail) 
()ver-all score 3.84 < .001 - 77 > .10, N.S. 
Reaction to situations of 
difficulty +2 .65 <.01 f > NS. 
Reaction to failure +1.35 > .10, N.S 36 > .10, N.S. 
Need achievement +1.97 < .05 }¢ > .10, NS. 
Goal specificity +2 OO < 05 7 ‘ < .@& 
Self-reliance +0 .96 > .10, N.S —2.3: < .05 
Persistence +353 001 R a 10, 


9 7 


Interpersonal relationships +2 .70 < .01 


*Plus sign denotes increase; minus sign denotes decrease. 


haviorally improved group, all eight changes were in the direction of an increase 
with six of the eight comparisons, including over-all ego strength, being statistically 
significant. Only the test variables of self-reliance and reaction to failure and re- 
jection did not increase significantly. For the behaviorally unimproved group, none 
of the test variables showed a significant increase. In fact, five out of eight variables 
manifested a decrease, including significant decreases for two variables: goal speci- 
ficity and self-reliance. 


DiIscUSSION 

The findings indicate that when psychiatric patients improved behaviorally to 
the point of being approved for discharge, their ego strength scores increased; when 
they remained behaviorally unimproved, their ego strength scores showed no change 
or decreased. The over-all results of the study are thus consistent with Fenichel’s ° 
formulation of ego functioning in mental illness. 

Some of the individual findings warrant comment. Specificity of goals showed 
both a significant increase for the behaviorally improved group and a significant de- 
crease for the unimproved group. Such a marked divergence may have been in- 
fluenced in part by the sort of treatment procedures which the two groups exper- 
ienced. The Member-Employee supervisor who counseled the behaviorally improved 
group sought to develop specific vocational goals for them by the time they com- 
pleted the rehabilitation program. The state hospital patients comprising the un- 
improved group, on the other hand, did not experience such an intensive rehabilita- 
tion treatment, nor was goal specificity on their part similatly stressed or rewarded. 

The difference between the two groups on self-reliance was due more to a sig- 
nificant decrease for the unimproved group than to the slight and non-significant in- 
crease in the improved group. The decrease for the unimproved group can be re- 
garded as a symptom of adaptation to a dependency-fostering hospital atmosphere. 
Such an interpretation is consistent with earlier findings and comments of Stotsky 
and Weinberg They found that self-reliance was the ego strength variable which 
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best predicted outcome of treatment, where success involved progress toward or 
actual separation from the hospital. Stotsky and Weinberg stated that the self- 
reliance items may be measuring the striving and determination of patients to assert 
their independence arid break their identification with the hospital community. 

Stanton and Schwartz’, in describing psychological institutionalism in chil- 
dren, mention that it ‘‘leads to passive submission, without spontaneity or the growth 
of reality testing in diversified conditions of life.”” They then indicate that this re- 
sembles a frequent picture of chronic schizophrenia, and that ‘‘the similarity is sug- 
gestive to the student of the mental hospital.”’ The significant decreases in goal 
specificity and self-reliance for the unimproved group may be regarded as signs ol 
institutionalism. 


SUMMARY 
Changes in ego strength over an eight-month period were compared for be- 
haviorally improved vs. unimproved mental patients. The Stotsky-Weinberg sen- 
tence completion test was used as the measure of ego strength. Results consistently 
favored the improved group. This was interpreted as supporting Fenichel’s formula- 
tion of ego functioning in mental disorder. Significant decreases for the unimproved 
group in self-reliance and goal specificity were regarded as signs of institutionalism. 
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RORSCHACH RESPONSE PRODUCTIVITY AND OVERT 
PSYCHIATRIC SYMPTOMATOLOGY* 
HENRY B. ADAMS AND G. DAVID COOPER 


Veterans Administration Hospital, Rich mond, Virginia 


PROBLEM 


There are differing opinions as to the diagnostic significance of Rorschach pro- 
ductivity as measured by the number of responses (R) elicited by the blots. 
writers attach little interpretive significance to the number of responses, while others 
describe R as a factor of considerable diagnostic importance. Phillips and Smith 


Some 


’, pp. 182-183) have made the most explicit statements on this topic. They suggest 


that low R is associated with overt symptomatology in general; the more severe the 
pathology, the more restriction and inhibition there is in the production of Rorschach 
responses. They also suggest that reduced Rorschach productivity is associated with 
guardedness in behavior. This paper reports an investigation of these relationships. 
It was hypothesized that (a) low Rorschach response productivity is generally asso- 
ciated with more severe overt symptoms; and (b) that low R is associated specifically 
with behavioral manifestations of guardedness. , 


*An extended ve rsion of this paper was prese¢ nted at the Southeastern Psychologi il 


é \ Association 
meeting in Gatlinburg, Tennessee, April 15, 1961 
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METHOD 

Subjects. The subjects were 39 hospitalized white male patients in a VA general 
medical and surgical hospital. Their ages ranged from 28 to 56, with a median age of 
38.0 and a mean of 38.3 (S. D. 7.5). The educational level ranged from 3 to 18 years 
of school, with a median of 9.6 and a mean of 9.4 (S. D. 3.6). Most were NP patients, 
although several were medical ward patients initially hospitalized and treated for a 
non-psychiatric medical condition whose ward behavior caused them to be referred 
for psychiatric evaluation. No patient had a diagnosis of organic brain or central 
nervous system pathology, although several carried a non-psychiatric medical 
diagnosis at the time of testing. The psychiatric diagnoses of the 39 patients were as 
follows: manic-depressive reaction, 1; schizophrenic reaction, 10; psychophysiologic 
autonomic and visceral disorder, 2; anxiety reaction, 7; dissociative reaction, 1; con- 
version reaction, 2; psychoneurotic depressive reaction, 2; psychoneurotic reaction, 
unclassified, 1; inadequate personality, 4; schizoid personality, 2; paranoid person- 
ality, 1; psychosis, unclassified, 1; and NP unclassified, 5. 

Procedure. All subjects were interviewed by a psychologist, who rated the 
severity of each patient’s overt symptoms during the interview on the 20-item VA 
Symptom Rating Scale (SRS)°. After the interview each subject was then given 
the Rorschach. The number of Rorschach responses given by each subject was tabu- 
lated along with ratings of interview behavior. Ratings on each item of the SRS were 
scored numerically, a rating of 1 being assigned in the absence of a given symptom. 
Scores of 2, 3, or 4 indicated the presence of psychiatric symptoms, higher scores re- 
flecting more severe pathology. A Total Pathology Score was then obtained by add- 
ing together the numerical scores on the 20 individual items. Higher Total Pathology 
Scores thus indicated more severe over-all symptomatology. Product-moment cor- 
relations of the number of Rorschach responses with the Total Pathology Score and 
with scores on the 20 items of the SRS were then computed. Since the individual 
SRS items had only 3 or 4 steps along which ratings could be made, correlations be- 
tween R and the SRS items were corrected for coarse grouping, according to the pro- 
cedures recommended by Guilford “: PP. 329-330), 


RESULTS AND DiIscUSSsION 

The number of responses ranged from a high of 24 to a low of only 2. Median R 
was 10.1, with a mean of 9.9 (S. D. 4.8). As Table 1 indicates, the results supported 
the first hypothesis. Higher Total Pathology Scores were significantly associated 
(r = —.34, p < .05) with lower Rorschach productivity. Furthermore, 17 out of 
the 20 individual SRS items were negatively correlated with R, indicating lower 
Rorschach productivity in subjects with more severe overt symptoms. The chance 
probability of 17 correlations being negative in sign out of a possible 20 is less than 
.001 by the one-tailed sign test, which was used here to test an hypothesis specifying 
the direction of an expected relationship“: ». *!). Thus, both statistical tests of 
significance were consistent with the hypothesis of an inverse relationship between 
severity of overt symptoms and Rorschach R. 

The second question dealt with was the specific relationship of low productivity 
to guardedness. As stated above, it was expected that behavioral guardedness would 
be accompanied by reduced Rorschach productivity. As Table 1 shows, a significant 
negative relationship (r = —.33, p < .05) was found between interview ratings of 
evasive, guarded behavior and R. 

The other significant correlations between SRS items and Rorschach pro- 
ductivity are also of interest. By chance alone only one out of 20 correlations be- 
tween R and individual SRS items would be expected to attain significance at the .05 
level. However, three correlations were significant at this level. There were statisti- 
cally significant negative correlations between productivity and ratings of memory 
deficit, uncooperative behavior, and the evasive, guarded behavior already men- 
tioned. In addition, the correlation of —.26 between R and interview ratings of 
apathy closely approached significance, with a p value of less than .10. 
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TABLE 1. PropucTt-MOMENT CORRELATIONS OF RorRsSCHACH RESPONSE 
Propuctivity (R) with ToTaL PaTHoLoGy ScoRE AND INDIVIDUAL ITEMS 
oN SyMpToM RatinG Scace (SRS)** (N = 39) 


Item 
Total P ethology Score — .34 
Withdrawal 2% 
Evasive, guarded behavior — .33 
Uncooperative behavior - 34 
Lack of positive rapport 08 
Disorientation 20 
Disorganization of thinking -.13 
Bizarre postures and movements 01 
Hallucinations 00 
Suspicion 05 
Manifest evidence of depression —.19 
Reported feelings of depression — .05 
Apathy — .26 
Memory deficit — .36 
Manifest symptoms of anxiety 06 
Reported feelings of anxiety 10 
Somatic complaints 02 
Lacks motivation toward life goals 01 
Vagueness of post-hospital goals 13 
Vagueness of hospital goals — .14 
Excessive hostility 02 
*Correlations with the 20 individus il SRS i items were corrected for coarse 
grouping. “: PP. 329-33 
**Of the 20 correlations between individual SRS items and R, 17 were 
negative in sign. Probability of this high a proportion of negative correlations 
occurring by chance is less than .001 by the one-tailed sign test. 


The results imply that low response productivity on the Rorschach may be a 
factor of interpretative significance in itself, at least among hospitalized patients. 
This finding may be important for practicing clinicians, since short, guarded, and 
evasive Rorschach records are typically produced by patients in whom the absence 
of free verbalization and spontaneous elaborations make interpretation of the record 
difficult. 

It should be added that these subjects as a group were relatively unproductive, 
the mean number of responses being only 9.9. Such low productivity is not unusual 
for hospitalized patients, even though the mean R was lower than the minimum con- 
sidered necessary by some Rorschach authorities for adequate interpretation. The 
fact that Rorschach productivity was so low in this group, compared with non- 
psychiatric ‘“‘normal’’ subjects of equivalent age and educational background, may 
be another indication that the presence of psychiatric symptomatology has a general- 
ized tendency to suppress or inhibit the production of Rorschach responses. 


SUMMARY 
Thirty-nine hospitalized white male veteran patients, all carrying a functional 
psychiatric diagnosis, were interviewed and their interview behavior rated on a 20- 
item Symptom Rating Scale. They were then given the Rorschach. Two hypotheses 
were tested: (a) The smaller the number of Rorschach responses, the more severe in 
general is the degree of over-all symptomatology. (b) Low Rorschach response pro- 
ductivity is associated with more guardedness in behavior. Both hypotheses were 
supported. In addition, significant relationships were found between low produc- 
tivity and overt symptoms of memory deficit, uncooperativeness, and apathy. 
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\DELAIDE DOLLIN AND IRVING H. FRANK 
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PROBLEM AND METHOD 


The purpose of this study was a limited one, namely, to determine whether or 
not a group of individuals could reliably rate each other on a complex variable, 
psychological health. Although this was the immediate goal of the investigation, it 
was hoped that, should the ratings prove reliable, they could be used as a basis for 
discriminating among individuals and separating them into groups of varying de- 
grees of health useful for further research. 

Nineteen college girls were asked to rate themselves and each other on a five 
point scale of psychological health. The subjects had known each other at least four 
months. The instruction sheet given them in preparation for the task follows. It 
includes a caution against ‘‘halo effect,’ and a remark about the possible influence 
on the rating of liking or disliking the girl. 

The rating sheet also describes criteria of psychological health which were for- 
mulated by the authors in informal discussion with a number of colle ugues. These 


criteria were couched in simple language to be meaningful to the experimental popu- 
lation. 


RATING SCALE 


We are asking you to help us in developing a method for studying psychologically healthy 
people. Most people, we know, are psychologically healthy. We call such people normal, well 
adjusted, or mature. All these words mean essentially the same thing. We also know that people 
vary with respect to how healthy they are psychologically. Most of us fall within the average or 
typical range of health. Some of us are above average in psychological health and some are below 
average. Our present interest is in learning to what extent people agree on the level of psychological 
health of people they know fairly well. When we think of how healthy a particular person is, we 
generally have in mind certain kinds of information. For example, a person with high psycho- 
logical health is one who (a) typically is happy, energetic, and contented, (b) typically makes 
friends easily, enjoys the company of others, and is well liked by others, (c) typically has goals 
and works efficiently toward achieving those goals, (d) typically is not unduly critical of others 
nor of self, and (e) typically guides his or her behavior by sound judgment, is able to:make con- 
structive decisions and to act upon these decisions. 

As we noted, it is obvious that most or all of these statements would be essentially true of 
someone with a high degree of psychological health. A lesser proportion of these statements 
would be true of someone with average psychological health or less. Or, most of these statements 
would be to a lesser degree true of a person with average health or less. At the bottom of this page 
we have a five-point scale of psychological health ranging from ‘well below aver: age’ to ‘well above 
average.’ We would like vou to rate each girl in this classroom whom you have known for at least 
four months in terms of this scale. We want just one overall rating on one point of the scale. 

To help you rate efficiently, please keep the following considerations in mind. Try to make 
each rating independent of every other rating. If, for example, you have rated three girls suc- 
cessively as ‘‘3’’ on the scale, you may have the tendency to rate the next girl at some other point 
than ‘3’’. But if it is your best opinion that the next girl should have a “3” rating, she should be 
so rated. Also, try not to be influenced in your rating by whether you like a particular girl or not. 
Please bear in mind that the value of this kind of investigation depends upon how candid and 
realistic the individual raters can be 


l 2 3 4 ) 


well below below average above well above 
average iverage average average 


Psychological Health 


It is recognized that investigators differ in their theoretical positions on the 
subject of psychological health. The description employed here is not offered as a 
resolution of the problems discussed by, for example, Seeman “? and Smith“. Rather 
is it felt that this conceptualization of psychological health is clinically sound and, 
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in the form of the rating scale presented, worthy of consideration for research pur- 
poses. 

Each of the girls received 18 ratings; she in turn rated every one of the other 
girls and herself. The set of ratings received by any one girl is hereafter referred to 
as the “individual” rating. The ratings given to all others by any one girl are re- 
ferred to as the ‘‘judge”’ rating. 


RESULTS AND DISCUSSION 


We were concerned to know, first of all, whether or not there were statistically 
significant differences, on the whole, among individuals or among judges by an analy- 
sis of variance (see Table 1)'. The F tests were significant beyond the .01 level for 
both individuals and judges, leading to the conclusion that there were, indeed, 
significant differences among the individual ratings, and that, in addition, the girls 
were significantly different when acting as Judges, 7.e., they had characteristic rating 
tendencies. 

TABLE 1. ANALYSIS OF VARIANCI 


x 


Source [ Mean Squares 


Individual 
Judge 


Discrepance 


*Significant bevond the .01 level 


To assess the reliability of the ratings, two reliability coefficients were calculated. 
The average judge reliability was .48, a rather low figure indicating that con- 
siderable error is to be expected in the rating of a single judge. A reliability of .95, 
obtained by a predictive formula, of mean individual ratings of 19 judges’, in- 
dicated the judgments about the individuals, as reflected in their mean ratings, 
would be quite stable. 

The above statistical analysis permits us, with a good deal of confidence, to 
separate the group of 19 girls into smaller groups of the more and less psychologically 
healthy. We are reasonably sure, first of all, that there actually are significant differ- 
ences among the girls in the health ratings they receive. Secondly, we know that the 
ratings given individuals are reliable provided a large enough number of judges par- 
ticipate in making the ratings. 

The study also offered an opportunity to investigate the relationships between 
self ratings, ratings received, and ratings assigned to others. The correlation be- 
tween self rating and mean rating received from others was .61, significant at the .01 
level, suggesting agreement between the way people see themselves and the way 
others see them. Group consensus may be interpreted as a reflection of the validity 
of the ratings. There is another statistically significant correlation, .54 (P < .02), 
between the way people rate themselves and the way they rate others. An implica- 
tion here is that the students tend to see themselves as similar to others or that they 
use themselves as a reference point when rating others. The individual’s tendency 
to make himself the basis of comparison has been noted by Marks"? who-refers to a 
compromise which raters make between an “egocentric’’ and an ‘‘objective’’ scale. 
Group consensus here presumably reflects the ‘‘objective’’ component. 


SUMMARY 


It was found that college students could reliably rate each other on a complex 
variable, psychological health, using a rating scale developed by the authors. 


‘The authors would like to thank Dr. James M. Sakoda of the University of Connecticut for kis 
assistance with the statistical analysis 
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Students were also found to differ significantly both in the ratings they received and 
in their rating tendencies as judges. It was concluded that, with the use of this scale 
and provided that a sufficient number of judges are used, individuals can with reason- 
able confidence be separated into groups of the more and less healthy for purposes of 
further research. The relationships between self-rating, rating received, and rating 
given to others were also investigated. 
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DYNAMIC FACTORS IN TWELVE YEAR OLD CHILDREN AS 
REVEALED IN MEASURES OF INTEGRATED MOTIVATION 
ARTHUR B. SWENEY AND RAYMOND B. CATTELL 


University of Illinois 


PROBLEM 
The measurement of strength of interest in a potential behavior response, by 
objective tests, was first reported by Cattell, Maxwell, et al.,“° in 1949. Since then 
replications of the same procedure but varying content and different drives have been 
made by Cattell and Cross“, with Heist ®, with Miller“? and by Williams“®. 


Cattell and Baggaley“ 7) culminated this line of research with a comprehensive 
study on airmen in which they found five motivation components or drive mani- 
festation factors and thirteen dynamic or drive orientation factors. Factorization of 
the relationships between the five component factors yields two second order factors 
suggesting an integrated and an unintegrated dimension to the motivation thus 
measured. This study is directed toward the exploration of dynamic drive factors in 
children by utilizing objective devices found to be in the integrated second order 
component factor by Cattell, Sweney and Radcliffe “?. 

It is hypothesized that (a) a factor analysis of the resulting motivation scores 
would yield factors interpretable as ergs or sentiments, (b) such factors will be com- 
parable to the ergs and sentiments found previously in adults, and (c) there will be 
a predominance of sentiments (factors related to culturally determined channels for 
expression of needs) since the integrated devices presumably measure cognitive or 
learned materials. 


PROCEDURES 


Subjects. Three hundred and thirty sixth-grade public-school children of both 
sexes from one large and one small midwestern city served as subjects. The large city 
sample consisted of five classrooms of approximately 30 pupils each from two ele- 
mentary schools in diverse socio-economic areas. Three of the classrooms were com- 
prised of white children from middle class, home owning, suburban families, and the 
other two were from lower-middle and lower class white and negro families who pre- 
dominately rent houses or flats in this transitional area. The small city sample 
included one sixth grade room from each of the six major elementary schools in the 
city. 

Attitudes Studied. Sixty attitudes, or motivational units, were chosen consistent 
with Cattell’s paradigm. Each fitted into a logical and balanced pattern which com- 
bined 18 hypothesized ergs and 32 complementary sentiments based on dynamic 
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factors found in adults and those expected. The combinations of ergs with senti- 
ments were found by polling seven judges to declare through which sentiment areas 
each of the ergs would most likely seek expression in twelve year old children. 

The actual choice of the attitudes to fill the designated spots in the matrix was 
made from a pool of attitudes gathered by questionnaires from psychologists, school 
teachers, social workers, and a child psychiatrist. Each attitude was double classi- 
fied and cross-filed under both ergs and sentiments. Thus, in many cases there were 
several attitudes with the same double classification from which the best could be 
chosen. In other cases attitudes had to be added to the pool which satisfied the 
classification determined by the judges and the requirements of the matrix 


Test Battery. The test battery consisted of three distinctly different group test 
devices each chosen to represent one of the three replicable integrated motivation 
components found by the 1958 children’s study “?’. A test was then developed util- 
izing these devices to measure the sixty chosen attitudes. 

An information test was designed to measure the amount of integrated knowledge concern- 
ing each of the sixty attitudes. Past studies in the laboratory have established the consistent 
appearance of information tests in the beta or ego component. This test then would theoretically 
measure the effective knowledge which could facilitate the successful expression of the motivation 
in any attitude 

A multiple choice word association test, entitled ‘‘Paired Words’’, was devised to measure the 
gamma or super-ego component as expressed by such ¢tatements as “I ought Three hundred 
stimulus words were each followed by a pair of response words. Each pair of response words 
represented a different combination of the sixty attitudes being measured. The attitudes were all 
equally represented with ten items each 

The Skeletal Words device was used to measure the motivation component which seems to 
be related to persistence of the motivation or which, when considered inversely, seems to measure 
symbolic satisfaction. This component was first knowingly isolated in the children’s study “??, 
but is expected to play a very important part in the understanding of motivation as a totality 
Other variables which seem related involve maintenance of attention or performance. The sub- 
ject was given two pages of ten “'ske letal’’ words for each of the sixty attitudes and instructed to 
fill in the missing letters for as many words as thev could on each page in thirty seconds. Since 
both pages for a single attitude were in sequence, the amount of work done on the second page 
was a raw measure of persistence of motive 


Administration. The tests were administered by senior members of the research 
staff. The directions appeared on the front of each test and were read aloud by the 
administrator and silently by the subjects. Each administrator continued to give the 
same combination of booklets, so that inter-administrator variance was minimized. 
Where possible the subjects were paced by the administrator reading the questions 
aloud. This kept the group together and increased the speed of testing. It also in- 
creased validity by decreasing possibilities for idiosyncratic reading errors. The 
normal recess schedule was adhered to whenever possible. The use of non-successive 
half days allowed for a suitable recovery period between sessions 


Statistical Analysis. Each standard score matrix was solved for Pearson r’s and 
was then in turn analyzed for twenty-two factors using the centroid method. The 
extracted factor matrices were each rotated analytically by means of Oblimax to 
establish an oblique position which maximized the fourth power of each variable on 
every axis. Experience has shown that Oblimax does not present a solution which 
maximizes the difference between a vector and its hyperplane and thus furnishes clear 
definition of the vector structure. This deficiency in the program was remedied by 
14 supplementary blind rotations. Visual rotation was pragmatically terminated at 
the point that the increments to the hyperplane count became either negligible or 
non-existent. 

RESULTS 

The rotated vector structure became the basis for identification of factors. The 
variables in each factor are listed in the hierarchical order of their loadings. All 
loadings above .19 have been included. The attitudes listed in the following tables 
are summaries of groups of items used in the objective devices and are not self- 
evaluation items. 
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TaBLeE 2. Factor 1. GreGarious ErG 


Attitude Loading 


want to go where couples are invited 41 
want to go to parties 33 
want to spend time with boy friend or gir! friend 28 
want to have a handsome face or figure 27 
want to hear records 24 
don’t want a good reputation 24 
don’t want mother to make goodies ( 27 
don’t want the U. 8. to protect small countries (—) .30 


The consistent loading of the channels open to children to express their desire to 
mingle with the opposite sex is evidenced in this factor suggesting the transition into 
heterosexual emphasis in social relationships. The sexual overtones are too strong in 
this factor to be ignored. 


TaBLeE 3. Facror 2. NarcissisM ERG 

Attitude Loading 
want to dress to impress the opposite sex 

want to see (and be like?) comedians 

want a handsome face and figure 

want to see love pictures 

want to spend more time with my friends 

don’t want to pretend I’m in other countries 

don’t want to take care of pets 
I don’t want the U.S. to protect small countries 


The factor measured positively is suggestive of the concern for appearance found 
in narcissism. When measured in the negative direction, however, it becomes the 
maternal protective erg. The sexual quality of narcissism is supported by the dress 
and love picture attitudes. 


TABLE 4. Factor 3. Puanacity ErG 


Attitude Loading 


want U.S. to beat its enemies 39 
want my team to win 35 
want to “get even’’ with other kids 34 
want to see monster and science fiction 21 
don’t want to eat sweets made by mother (—) .23 
don’t want to marry someone like mother (—) .26 
don’t want my teacher to like me (—) .32 


The pugnacious attitudes are offset in this factor by the three attitudes rejecting 
feminine authority. Attitudes relating to father continue this negative loading trend 
although slightly below .20. The conspicuous absence of the other protective atti- 
tude about the U. S. clearly delineates this erg from the patriotism sentiment found 
elsewhere in the study. 


TaBLe 5. Factor 4. CONSTRUCTIVE ERG 


Attitude Loading 
want to make projects for school 49 
want to take things apart to see what makes them work 20 
don’t want to read funny comics and funny stories 20 
don’t want to go to mother if things are wrong - 23 
don’t want my pictures to be beautiful and pleasant to look at ) 
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This erg, although loaded by few factors, has a relatively clear meaning. The 
constructive aspects contrast with the aesthetic as can be seen in the negative loading 
of “‘I want my pictures to be beautiful.’’ The independent attitude seems consistent 
with active pursuits. 

TABLE 6. Factor 5. AcqumsiITIVE ErG 








Attitude Loading 


want to get merit badges in the scouts 34 
want to dress to impress the opposite sex 33 
want to have a good collection 29 
want nice clothes 21 


don’t want to admire my father .24 
don’t care if I damage my self-respect 25 
don’t want to be polite to adults 
don’t want to help the family by either working around the house or holding 
a job 
I don’t want to go to sports with friends 


I 

I 

I 

I 

[ don’t want to pretend to be in other countries when studying geography .21 
I 

I 

I 26 
I 


The avaricious variables in this factor are balanced by negative attitudes toward 
friends, father and society as a whole. 


Factor 6. ASSERTIVE ERG 





Attitude 





I want to read comics .33 
I want the U. 8. to beat its enemies 30 
I want to grow up normally .28 
I want mother there if things go wrong .26 
I want to see westerns and adventure stories .23 
I want to have a good reputation .20 
I don’t want to read about the world (—) .22 
I don’t want to go on more picnics (—) .38 








The vicarious expression of assertion in children has been hypothesized as im- 
portant. Comics and movies justify such a view. The identification with a strong 
military force is essential to environmental control. 

TABLE 8. 





Attitude Loading 


I want to learn about science and the world 30 
I want to go to sports with friends (and see what happens) 27 
[ want to solve puzzles .24 
I want to worship God .20 
I don’t want to read about the world 21 
[ don’t want to pretend when I study geography .23 








The attitudes of science and puzzles mark this factor. The presence of the 
sports and worship attitudes can be equally well explained in the context of curiosity 


TaBLe 9. Factor 8. PARENTAL PROTECTIVE ERG 





Attitude 


Loading 


I want nice clothes (to take care of) .36 
I want a pet to take care of .33 
I don’t want to get good grades in arithmetic .22 
I don’t want to go on picnics .23 
I don’t want more holidays .24 
I don’t want to hear comedians on TV 24 
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about outcomes or interest in the unknown. The interest seems to simultaneously 
reject those pursuits which have already been shown to be imaginary such as fairy 
tales and pretense. 

This erg is loaded by the marker attitude concerning pets. The presence of the 
other variables are more obscure. The inverse relationship found in factor two be- 
tween narcissism and maternal protection seems to be duplicated here. The pleasure 
seeking, self-indulgent attitudes thus load negatively to complete the relationship. 
Other narcissistic attitudes can be seen by the matrix to load negatively below .20. 


TaBLeE 10. Factor 9. HuNGER Era 


Attitude Loading 
I want to eat food to make me healthy 38 
I want to eat sweets Mother cooks 24 
I want to write paragraphs correctly 20 
I want to pretend to be in other countries when studying geography 20 
I don’t want to spend time with siblings (—) .20 
I don’t want to “get even’’ with other kids 21 
I don’t want to play practical jokes (—) .45 





The hunger erg seems to fuse with a comfort connotation as might be expected 
to occur in preadolescents who are on an accelerating portion of a physical growth 
curve. The attitudes related to practical jokes and paragraphs seem inconsistent 
with the general pattern. Unconscious motivation undertones might be discovered 
which would render its presence on this factor logically significant. 


TABLE 11. Factor 10. Se.F-INDULGENCE ERG 


Attitude Loading 








I want to learn to hold a job 35 
I want to eat food to make me healthy 31 
I want to pray for God’s protection 26 
I want to be home safe 20 
I don’t want to spend time with friends ) .21 
I don’t want to go to sports with friends ‘ 24 
I don’t want a good reputation 24 





The self-preservation factor is new to the ergic studies made to date. Its general 
but vital nature makes it seem more consistent in the second-order realm than 
among the primary factors. The order of loadings can be justified on an integrated 
level with consideration of the tremendous emphasis placed upon job security in our 
culture. The attitude prescribing going to mother at times of danger loads .18, just 
slightly below the critical level. 


TaBLe 12. Factor 11. SELF SENTIMENT - SOCIAL 


Attitude Loading 
I want to have a good reputation 33 
I want to maintain self-respect 33 
I want the U.S. to protect small countries 25 
I want to be liked 22 
I don’t want to be polite to adults 24 
I don’t want my teacher to be fair 31 





This self-sentiment is related to social stimulus value of the individual. Status 
seems important and explains why the position of the United States among other 
nations is of direct concern in the formulation of self-concept. Also significant is the 
negative value which the factor affords to relationships with adults emphasizing the 
peer frame of reference for this sentiment. 
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TABLE 13. Factor 12. SELF SENTIMENT - SuPER Eco 


Attitude Loading 


want always to exercise self-control 
want to admire and respect my father 
want to grow up normally 

want to hear father tell jokes 

don’t want to listen to records 


Factor 12 has been identified as the self-sentiment super-ego on the basis of the 
appearance of the marker attitudes relating to self-control and normality. The ap- 
pearance of the father admiration variable is consistent with the psychoanalytic 
theory of father’s position in super-ego formation. Further identification with father 
is implied in the attitude concerning his jokes. Listening to records, particularly of 
the rock-n-roll variety, understandably loads negatively on this factor. Smaller 
positive loadings on reputation and growing-up indicate that these variables are con- 
sistent if not significant in this factor. 


TABLE 14. Factor 13: PATRIOTISM SENTIMENT 


Attitude 


Loading 
want the U.S. to beat its enemies 36 
want my team to win 36 
want the U.S. to protect smail countries 30 
don’t want my siblings punished 
don’t want to go to parties 
don’t want a handsome face or figure 
don’t want sweets mother cooks 

I don’t want to spend time with siblings 


“se 


This factor has been identified as patriotism, but it is fairly apparent that the 
attitudes involve channels much more general in nature. Its contents suggest a 
supra-individual and supra-familial orientation. The ‘‘cause’’, whether the team or 
the national welfare, takes precedence over individual wishes or family social de- 
mands. Independence from mother may be a key supporting attitude in this factor. 


TaBLe 15. Factor 14: AMUSEMENT SENTIMENT 


Attitude 


Loading 


want to see love pictures 

want to see westerns and adventure stories 

want to go to sports with my friends 

want my team to win 

want to read comics 

want to spend time with my boy or girl friend 2: 
don’t want to pretend I’m in other countries when I study geography (—) .21 
don’t want to eat (—) .26 
don’t want to go home and rest (—) .30 


The great aggregation of amusement attitudes dictated the identification of this 
factor. The closeness in loadings would render any interpretations based upon 
differential loadings very hazardous. More significant, however, is the negative 
loadings of rest and eating attitudes. This substantiates claims by parents that TV 
and other amusements tend to disrupt meal and bed schedules. 

The play-phantasy erg differs from the amusement sentiment in the level of 
expression. Implied in this latter factor is an inherent need in children to play and to 
indulge in phantasy. The presence of both science and science fiction attitudes in the 
same factor may reflect the inability of children on this educational level to delineate 
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TABLE 16. Factor 15: 


PLay-PHANTASY ERG 


Attitude 


Loading 





I want to learn about science (and imagine myself a scientist) 
I want to have many games 

I want to see monster and science fiction shows 

I want to read comics 

I don’t want to get even with other kids 

I don’t want to grow up 

I don’t want my siblings to mind me 


fact from fiction. A certain dissociation from people and concrete tasks seems in- 
dicated by some of the other negatively loaded attitudes. The reluctance to grow up 
is essential to the continuation of this era of unreality in which the child indulges 
himself and could account for the negative loading found on this attitude. 


TaBLe 17. Factor 18: Reticious SENTIMENT 


Attitude 


Loading 


want to pray to God for protection 

want to worship God and obey Him 

want the U.S. to protect small countries 

want to admire and respect my father 

don’t want to take things apart to see what makes them work 
I don’t want to get merit badges in the scouts 
I don’t want a big collection (possessions) 


The Religious Sentiment seems to reflect many of the attitudes which have 
become associated with contemporary organized religion. The attitudes concerning 
God are, of course, central. The analogy between God and father probably explains 
the presence of the respect father attitude on this factor. Concern for the welfare of 
inhabitants of other countries is an attitude particularly fostered by religion. The 
collection and scout attitudes have already been found on the acquisitive erg and the 
denial of them in this factor therefore is not inconsistent with theological doctrines. 

TABLE 18. Factor 17: ADULT ASPIRATION SENTIMENT 


Loading 


I want to have money in the bank 

I want to be the kind of person people like 
I want to be grown up 

I want to be safe at home 





Factor 17 has been tentatively defined as revolving around aspirations for 
responsibility. Since no clear prototype for this factor has existed in any of the pre- 
vious studies, a clear assignment of qualities to the factor is difficult. Nothing seems 


TaBLe 19. Factor 18: Securtry Erc or AESTHETIC SENTIMENT 


Attitude 


Loading 


want to read funny comics and funny stories 42 
want my team to win 
want my siblings to mind me 
want to be safe at home 
want to see love pictures 
I don’t want to learn about science 
I don’t want to grow up normally 
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inconsistent with this interpretation except possibly the safety attitude. The nature 
of the items used to measure this attitude would not preclude an expansion of the 
meaning to cover aspirations toward home ownership and very realistic attitudes 
concerning the actual physical properties of a house 
This factor is clearly ambiguous. There seem to be two superimposed factors 
operating. The security erg would be loaded by attitudes concerning team, home, 
blings, and love pictures. The other three attitudes seem to obscurely describe an 
aesthetic sentiment with creativity, impracticality, and disregard for normality 
assuming important roles in determining the factor. Added support for these inter- 
pretations can be found from such marginal loaded positive attitudes as interest in 
fairy tales and prayer for protection, and by such negative attitudes as not being 
polite to adults, not wanting a good reputation, and not wanting to help the family. 
The possibility that esthetics and security have a more than coincidental relationship 
is conceivable but hardly warranted at this point in the investigation of this area. 


Tale! 
Will) 


TaBLe 20. Factor 19: Sex Era 


Attitude Loading 


[ want to spend time with boy friend or girl friend 
I want to think about marriage 

I don’t want to see westerns and adventure shows 
I don’t want to read about the world 

I don’t want to make good grades in arithmetic 


Factor 19 reflects the diffuseness which might be expected on the integrated sex 
‘factor measured in pre-adolescent children. Our culture levies strict prohibitions 
upon our children in this area and it would be conceivable, therefore, not to expect 
the erg to be too clearly defined on the conscious or integrated level. The disregard 
for school as exemplified by arithmetic may already be germinating. Sex and mar- 
riage are often looked upon by adolescents as havens from school responsibilities. 
Factors 20, 21 and 22 were not specifically identified although attitude relation- 
ships exist in the former two factors which strongly suggest that these too are 
motivationally determined. Factor 22 has a very low absolute level of variance with 
no loadings above .12 and can therefore not be considered an interpretable factor. 


DISCUSSION 


The motivation structure which evolved from the Cattell and Baggaley adult 
investigation was the most comprehensive prior to this study. Their study yielded 
seven clear ergic structures: sex, gregariousness, parental protectiveness, explora- 
tion, escape, self assertion, and narcissistic sex. Three weak structures were found 
which suggested construction, rest seeking, and play ergs. This study replicated to 
some degree all of these ergs but escape. The self-preservation erg of this study re- 
flects many of the same characteristics as the rest-seeking erg of the previous study. 
The economic security and avoidance of violence are comparable certainly. Fear 
or search for security seemed less prominent in the children’s study, but this could 
easily be a function of choice of variables and the severity of the conditions under 
which the adult study was made. This study found suggestions of constructive and 
play-phantasy ergs. It verified the hypothesized pugnacity and acquisitive ergs 
which had not been isolated in the adult study 

The adult study presented evidence for five sentiment structures, career, sports 
and games, religion, mechanical and the self sentiments. In many cases comparable 
sentiments were found in the children’s study. The religious sentiment was faith- 
fully replicated. The career sentiment, although inappropriate for children, could be 
compared to the adult aspiration sentiment which was found in the later study. The 
sport-game sentiment of the adult study seems to correspond with the amusement 
sentiment in the children’s study 
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SUMMARY AND CONCLUSIONS 


Three objective devices were utilized to measure 60 attitudes on a population of 
sixth-grade school children. The results were correlated, factored, and rotated for 
simple structure. The hypothesis that the factors would be interpretable as drive 
syndromes was largely substantiated. The ergs could be identified as sex, gregar- 
iousness, parental protectiveness, curiosity, acquisition, self assertion, pugnacity, 
narcissistic sex, construction, play-phantasy, security, hunger, and self-indulgence 
The sentiments were identified as self sentiment-social, self sentiment-super ego, 
patriotism, religion, amusement, adult aspiration. These are comparable in form and 
identity to the factors found by Cattell and Baggaley in their study on adults. The 
hypothesis that the factors would be predominantly related to culturally determined 
channels for expression of needs was not substantiated. It was suggested that this 
lower degree of subsidiation of motivation than that found in adults may be expected 
on a basis of lower level of ontological development of motivation in the young child 
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SCHOLASTIC ABILITY OF DEAF CHILDREN AND THEIR 
PERFORMANCE ON NON-VERBAL LEARNING TASKS 
HANS G. FURTH 


The Catholic University of America‘ 


PROBLEM 

Increasing recognition is being given to the fact that our ordinary procedures 
of assessing the intellectual ability of certain classes of subjects do not reveal the true 
picture and do not lend themselves to reliable prediction of success or failure in 
school. Nearly all tests of general ability commonly in use presuppose two factors, a 
cultural and a verbal factor. When comparing the performance of two children on a 
test, one generally takes for granted that both children were exposed to a similar 
cultural environment and that they are sufficiently familiar with ordinary language 
to grasp the instructions and understand the question. In dealing with a deaf popu- 
lation the two above mentioned pre-conditions for a meaningful comparative evalua- 
tion of test performances are particularly lacking. On the other hand, the quest for 
a valid tool to assess the intellectual ability and predict school performance of deaf 
children is urgent in view of the well known difficulties which confront an educator 
of the deaf. 

This study was inspired by the Levy and Cuddy“? experiment with fourth 
grade achievers and under-achievers. Both groups of achievers were equated and 
had average intellectual ability as measured by the California Test of Mental 
Maturity. They were found to differ significantly in performance on a concept learn- 
ing task. Levy suggested that performance on non-verbal learning tasks, like the 
“Oddity’”’ problem used by him, might be fruitful in discovering early the cognitive 
potential of a child and in predicting academic success. 

The design of the present study was to give a series of learning tasks to deaf 
children in the lower grades and compare their performance on the learning tasks 
with ratings of scholastic ability. It was predicted that significant positive correla- 
tions would be obtained between the two variables measured. 


METHOD AND PROCEDURE 

The Ss were 180 deaf children between the ages of 64% and 12%, consisting of 
the entire population of 136 deaf children in the three schools for the deaf in a certain 
state, 85 Ss from that state’s school for the deaf, 51 Ss from the two day schools in 
the major city, plus an additional 44 children from a neighboring state school for the 
deaf. Excluded were those few who did not have an early hearing loss of at least 50 
db. There were 30 Ss in each of the six age groups. 

It was decided to use teacher’s ratings to estimate scholastic ability for the 
reason that the use of tests, standardized on a non-deaf population and based on a 
normal educational curriculum, is of questionable validity with deaf pupils. More- 
over, it was hoped that these ratings would reflect ‘effective intelligence” even in 
those not too rare cases where the deaf child seemed to be effectively blocked in 
making educational progress merely through lack of spoken language and lip-reading 
skill. 

The rating of scholastic ability was done on a five point continuum: A much 
above average, B above average, C average, D below average, E much below average. 
The children were to be compared with the average deaf child of the same age, and 
not with the children of his class or school. The raters were instructed to base their 
judgments on evidence of effective reasoning and general understanding of class 
work, particularly in reading and arithmetic. They were asked not to consider the 
personality or the inferred mental potential of the child and they were cautioned not 


‘This investigation was supported by a fellowship, MF 9902, from the National Institute of 
Mental Health, Public Health Service. The writer is indebted to N. Levy for his encouragement and 
issistance. Thanks are also due to the schools which cooperated generously in this study. 
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to base their rating on speech or speech-reading skill. Raters were the principals of 
the schools, the supervising teacher and the particular class room teacher; they were 
in every case well acquainted with the pupils and unfamiliar with the child’s per- 
formance on the learning tasks. 

Two concept formation tasks and one memory task were individually admin- 
istered to each pupil. The Sameness Task consisted of a series of 40 pairs of round tin 
covers with two simple figures drawn on each cover. The two figures on one of the 
covers were identical, on the other the two were different. Under the cover with the 
identical figures a checker was placed indicating to the child the correct choice. 
Forty pairs of heavy 7 x 9 in. cards were prepared for the Symmetry Task and simple 
figures were drawn in heavy black ink on a white background. On one card of each 
pair the figure was a symmetrical one, while on the other it was asymmetrical. EF 
chose to reward the symmetrical figure. On the Paired Associates Task the child was 
required to associate the colors orange and yellow with ‘“‘mouse’’ and red and blue 
with ‘‘cat.’’ The stimulus material consisted of 40 6 x 6 in. colored cards and the 
child’s response was to pick up either a toy cat or a toy mouse. For all three tasks 
the operational criterion for success was ten consecutive correct choices. Each child 
obtained a pass or a fai! on each of the three tasks and, by summing a child’s successes 
on the three tasks, a learning battery score of 0 to 3 was obtained by each child. 


TABLE 1. ScHouastic ABiLity RATING OF Dear Pupits 
A 3 C 


15 
Ss 


10 
10 


63 


RESULTS 
The reliability of the ratings, estimated by Ebel’s“? method of intraclass cor- 
relation, was found to be .78 for a single rater, with the reliability of the average 
rating being .91. 
An overview of the association of scholastic rating and performance on the 
learning tasks is presented in the three bivariate distributions of Table 2 showing the 


_ 


TABLE 2. ScHouastic ABILITY RATING AND PERFORMANCE ON LEARNING TASKS 


Task Pass or Scholastic rating Index of order 
Fail ! B C D association 


Sameness P : Ss 29 26 4 


7 Q 8 24 2 28 41 
Symmetry e é 22 32 2% 4 

F 9 31 26 28 51 
Paired Associates P ; 11 27 f 2 

F 20 26 4: 30 50 


number of Ss falling in the respective cells, with all ages combined. The last column 
of Table 2 gives the value o, the index of order association. This particular statistic 
was chosen as an appropriate measure of the relatedness between two variables dis- 
tributed on an ordinal scale. “ 

A child’s learning battery score was the sum of his successes on all three tasks. 
Table 3 shows the relationship of the learning battery score to scholastic ability 
rating and indicates how many Ss fell in each cell.. The index of order association 
expressing the degree of relatedness between the variables of Table 3 was .44 
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TABLE 3. ScHouastic ABILITY RATING AND LEARNING BATTERY SCORE 


Learning 
Battery Scholastic Rating 
Score ; E C D Total 


7 18 3 29 

15 9 18 46 

5 15 9 38 

0 4 21 18 2 67 








Total ) 48 63 31 y4 180 


Table 1 indicated that only a very small number of pupils were rated as falling 
in group A. Hence, groups A and B were combined and compared with the other 
extreme, group E, on performance of the learning tasks. The index of order associa- 
tion o and the contingency coefficient C were computed to estimate the degree of 
association. The first two columns of Table 4 summarize the results. 


TABLE 4. ASSOCIATION BETWEEN EXTREMES AND INDEX OF ORDER ASSOCIATION 
ON ScHouastic ABILITY RATING AND Success ON LEARNING TASKS AT VARIOUS 
Acre LEVELS 


All Ages 
Task Extremes only Cc” 





Sameness 89 48 

Symmetry 90 50 

Paired Associates 78 30 

All (Learning Battery 73 58 
Score) 





*Contingency coefficients. 


Finally, an attempt was made to investigate the influence of age on the degree of 
association between learning score and scholastic rating. Two age groups were com- 
bined and the index of order association was computed at three age levels for all three 
tasks and for the combined battery score. The o values of Table 4 seem to indicate 
that, with the exception of the Symmetry Task, there was a lowering of degree of 
relatedness in the middle age group. However, with no statistical tools to evaluate 
the differences of o values, one cannot go beyond presenting the data. 


DISCUSSION 


It is noteworthy that the ability ratings, although satisfactorily reliable, showed 
44.5 per cent of all the pupils falling in the two lower categories against 22.5 per cent 
in the two higher. A chi-square of 10.3 (P < .01) revealed that the frequency distri- 
bution of the ratings was significantly shifted towards the lower side. This sheds an 
interesting sidelight on the norms which teachers apparently hold for an average 
deaf child today. Are the teachers’ expectations unrealistically high or is it true, as 
some teachers observe, that some years ago the intellectual level of children in 
schools for the deaf was higher than is the case now? 

Concerning the correlational data, they may be viewed as giving evidence of 
concurrent validity and undoubtedly confirm the hypothesis of a significant relation 
between performance on learning tasks and scholastic ability ratings. The ultimate 
goal, however, would be seen in a study several years hence when the predictive 
validity of learning tasks with regard to scholastic achievement of deaf children can 
be estimated. It is the author’s intention to report on such a follow-up study. In the 
meantime the potential value of non-verbal learning tasks such as used in this study 
may be pointed out, especialiy with deaf children. The degree of association, 
particularly when extremes alone were considered, was high enough to warrant 
further work with similar tasks. 
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It may also be, as Levy and Cuddy“? point out, that learning tasks tap a cog- 
nitive ability which is different from the achievement-type abilities tested by the 
ordinary kind of intelligence tests. It would be tempting to investigate further the 
possibility that learning tasks, which do not presuppose extensive exposure to cul- 
tural and linguistic experience, may prove to measure the general cognitive and 
learning ability of a deaf child in a more satisfactory manner. Such a prospect is all 
the more intriguing as—with the proper precautions—on these kinds of learning 
tasks the deaf child does not appear to be handicapped in comparison with the 
hearing child. ° 


SUMMARY 

180 deaf pupils, aged 7 to 12, performed on three non-verbal learning tasks, 
two concept formation problems, and one paired associates task. Each pupil ob- 
tained a pass or fail score for each task and a combined learning battery score accord- 
ing to the number of successes. The pupils were grouped into five categories of 
scholastic ability by judges who rated the overall academic standing of a child in 
comparison with an average deaf child of like age. 

A high degree of association between performance on learning tasks and schol- 
astic ability rating was obtained. The possibility of using non-verbal learning tasks 
for assessing the cognitive ability of a deaf child and predicting academic perform- 
ance was suggested. 
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TY IN RORSCHACH 


PERCEPTION OF MASCULINITY-FEMININI 
BLOTS AND RESPONSES! 
BERT R. SAPPENFIELD 


Montana State University 


PROBLEM AND METHOD 

Only limited objective information is available concerning the stimulus values 
of Rorschach blots. Although previous studies ®: *: 4? have demonstrated that partic- 
ular blots (especially IV and VI) are likely to be perceived as ‘‘father blots’’, ‘‘father 
symbols’”’, or ‘symbols of masculine aggression’’, they were based on methods which 
required only that Ss choose the one of ten blots which they interpreted in a given 
way, so that comparable information was not obtained for all of the blots, and no 
information was obtained concerning the stimulus values of particular responses. 

In order to determine whether more general characteristics of masculinity (M) 
or femininity (F) are regularly perceived as properties of Rorschach blots and 
Rorschach responses, the present study required Ss to assign M or F characteristics 
to each of the blots and to each of their own responses. 

The Ss (53 male and 51 female volunteers from introductory psychology classes) 
were tested, in groups numbering from 3 to 20, by means of a modified group Ror- 

‘Grateful acknowledgment is extended to Mr. George V. C. Parker (now at The State University 
of Iowa) for his work in obtaining the data for this study. 
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schach. Each slide was projected for a period of three minutes, with instructions en- 
couraging Ss to give as many responses as possible during the available time. In all 
other respects the instructions for the free-association period were standard. Ss 
wrote their responses on a set of multigraphed blanks, on each of which appeared an 
achromatic reproduction of the blot being projected, together with spaces for re- 
sponses and for answers to inquiry questions. 

After Ss had given their responses to all blots, the slides were shown again, 
each for a period of two minutes, with instructions to locate and number each re- 
sponse on the achromatic reproduction and to decide for each response and for each 
blot as a whole whether it ‘‘reminds you more of a man or more of a woman”’ or 
whether it ‘‘seems more masculine or more feminine in terms of the general impression 
it makes on you.” 


RESULTS 
Since no significant sex differences occurred with respect to the perception of 
M or F characteristics in the blots or in the responses, the results for all Ss are com- 
bined in Tables 1, 2, and 3. The data of Table 1 indicate that eight blots were per- 
TaBLe 1. Biots PeRceIvep as M or F By SIGNIFICANTLY More Tuan 50% 
oF Ss (N = 104) 


Percentage* 
M 


66 
27 
88 
35 
66 
15 
74 
63 


*All percentages deviate from 50%, at .01 level of confidence. 


ceived as M or F by percentages of Ss significantly differing from 50 per cent. By 
this criterion, it may be said that blots I, 1V, VI, VIII, and IX have masculine 
stimulus values, while blots III, V, and VII have feminine stimulus values. Blots I] 
and X were perceived about equally often as M and as F, and therefore may be 
described as ambiguous in regard to M-F stimulus value. 


TABLE 2. Beck’s PoPpULAR RESPONSES PERCEIVED AS M or F By SIGNIFICANTLY 
More Tuan 50% or Ss 


Percentage** 
Location and response N* M F Neither 


I, D1: dog or bear 2: 0 
II, D1: two humans ; : 0 
V, W: animal skin ‘ 9% 5 2 
, W: bat, butterfly, or moth 86 27 K 0 
I, W or D1: animal skin 9! : 0 
II, D1: human heads or faces . , 4 
II : ‘ 2 


I 
I 
I 
Vv 
Vv 
V 
Vv 


I, Dl: animals 


*Number (of 104 Ss) giving response. 
**Highest percentage for each response deviates from 50%, at .01 level of 
confidence. 


The data of Table 2 indicate that seven popular responses, as defined by Beck 
|, pp. 196-199) were perceived as either M or F by percentages of Ss significantly ex- 
ceeding 50 per cent. Four of these (II, D1, as dog or bear; IV, W, as animal skin; 
VI, W or D1, as animal skin; and VIII, D1, as animals) were perceived as M; and 
three (III, D1, as two humans; V, W, as bat, butterfly, or moth; and VII, D1, as 
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human heads or faces) were perceived as F. The remaining 14 popular responses, as 
defined by Beck, are omitted from the table, since none of them was perceived as 
either M or F by percentages of Ss significantly differing from 50 per cent 

Comparison of the data of Tables 1 and 2 reveals that, for most of the blots, the 
highly popular responses had the same stimulus values as the blots on which they 
occurred. Further analysis has shown that highly significant associations occurred 
between the way in which each of these populars was perceived and the way in which 
each corresponding blot was perceived by individual Ss. Chi square values for blots 
III and V were, respectively, 41.4 and 26.8 (significant at beyond the .001 level); 
although chi squares could not be computed for the remaining blots, due to low 
theoretical frequencies, it was found that, of those Ss who gave the popular responses, 
from 78% to 94% (significant at beyond the .01 level) perceived both the popular 
and its corresponding blot in the same way (as either M or F). 

The data of Table 3 are based on the tabulation of responses which occurred in 
a total of 34 content classifications, irrespective of location. These classifications 
were defined so as to minimize the probability that any given response would fall 
within more than one category. In conformity with requirements of the significance 
test to be used, only the first response of a given S which was classifiable within a 
given category was tabulated. 

TaBLe 3. ConTEeNT CaTEGoRIES {N WuicH First oR ONLY RESPONSE WAS 
PERCEIVED AS M or F sy SIGNIFICANTLY More THan 50% or Ss 


Percentage** 
Content category l M I Neither 


Anatomical responses 5 69 2: 9 
Animals (without further specification) 5 2 6 
Animal skins 7 9: : 3 
Anthropoids 

Bears 

Butterflies 

Crustacea and molluscs 

Dancers, acrobats, etc. (human or animal) 

Dogs 

Fish, reptiles, and amphibia 

Flowers 

Insects (other than butterflies) 

Male accessories and clothing 45 

Monsters (all grotesque things) 42 

Pointed or cylindrical objects 69 

Rockets, missiles, and planes 54 

Tools and weapons 40) i8 


*Number (of 104 Ss) giving response in given category. 
**Highest percentage for each category deviates from 50%, at .01 level of 
confidence. 


From Table 3 it can be seen that responses in 17 content categories were per- 
ceived as M or F by percentages of Ss significantly exceeding 50 per cent, and that 
of these, 14 were perceived as M and 3 were perceived as F.? It will be noted that 
many of the M or F stimulus values of the content categories can be reconciled with 
psychoanalytic hypotheses concerning symbolism. There is clear agreement in that 
common phallic symbols (anthropoids; fish, reptiles, and amphibia; pointed or 
cylindrical objects; rockets, missiles, and planes; tools and weapons; and, possibly, 
crustacea and molluscs) and common father symbols (animals; bears; dogs; mon- 

2The remaining 17 categories, which were perceived as M or F by percentages of Ss not deviating 
significantly from 50 per cent, were as follows: art and home furnishings; bats; birds; cat-family re- 
sponses; elephants; deer, elk, moose, etc.; food responses; geological and geographical responses; pigs; 
plants; prestige symbols (emblems, crests, etc.); rabbits; sheep; spiders; structures (man-made); 
vases and containers; and weather responses. Responses in several of these categories occurred too 
infrequently to permit meaningful statistical treatment. 
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sters; and, possibly, animal skins) were perceived as masculine, while common sym- 
bols of female genitalia (butterflies; flowers) were perceived as feminine. The stim- 
ulus values of the remaining categories seem to require some other explanation. 


SUMMARY 

University students (53 males and 51 females) were given a modified group 
Rorschach. Ss were asked to indicate, for each response and each blot, whether it 
seemed to be masculine or feminine. Results indicated that (a) five blots have 
masculine stimulus values, and three blots have feminine stimulus values; (b) four of 
Beck’s popular responses are perceived as masculine, and three as feminine; (c) there 
is a significant association between the M-F stimulus values of the populars and of 
the blots on which they occur; (d) of first responses in 34 content categories, re- 
sponses in 14 categories are perceived as masculine, and responses in 3 categories are 
perceived as feminine; and (e) the M-F stimulus values found for many of the con- 
tent categories are consistent with psychoanalytic hypotheses concerning symbolism. 
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A NOTE ON THE USE OF THE SEMANTIC DIFFERENTIAL 
AS A PREDICTIVE DEVICE IN MILIEU THERAPY! 


ROBER? D. SINGER 


Stanford University 


PROBLEM 

Osgood? has pointed out that the ‘‘semantic differential’ can be used in the 

study of psychodynamic mechanisms. One of the ways he suggests doing this is to 

measure differences in meanings: of concepts with the differential, make pre- 
dictions about the overt behavior in certain situations from these measurements, and 
test the accuracy of these predictions.’’ Although Osgood’s semantic technique has 
been widely used, we believe that the use of the ‘‘semantic differential’’ to predict 
behavior in a non-test, non-laboratory situation is relatively new. 

The main purpose of the study was to see if it was possible to predict degree of 
group meeting participation from the meaning the participants ascribed to relevant 
concepts involved in the group situation. The activity-passivity dimension was con- 
sidered most pertinent to the problem of participating, although the potency dimen- 
sion was also considered. The group consisted of 12 patients, 5 nurses, and 4 physi- 
cians meeting five times per week for forty-five minute sessions, to discuss and decide 
on all problems relevant to the group. The group consisted of the personnel of an 
inpatient psychiatric ward and any and all ward affairs were dealt with. The second 
purpose of the study was to ascertain whether the semantic differential would be 

‘Data reported were collected at the Langley Porter Neuropsychiatric Institute, University of 


California Medical Center, 1957-1958, while the author was a Fellow in Medical Psychology at that 
institution 
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useful in revealing some aspects of the pre-existing attitudinal structure of a milieu 
therapy group. 

It was hypothesized that the semantic differential would predict the degree of 
participation for the patients, congruent with their estimate of ‘‘the way I am”’ on 
the activity-passivity dimension. The nurses also were expected to participate to a 
degree congruent with their self-estimation of personal activity. The same relation- 
ship was expected to hold for the potency dimension. It was felt that this relation- 
ship would not hold for the physicians who would participate when they felt it was 
proper in terms of their role as therapists, rather than in accordance with their per- 
ceptions of self activity or potency. 

It was further predicted that patients would tend to see the physicians and their 
opinions as active, since they are the principal perceived sources of important action 
to the patient, but would tend to see other aspects of the situation as being essen- 
tially passive. The reverse was predicted for the physicians. It was estimated that 
they would view the patients as being passive but the other aspects of the milieu 
situation as being active. No prediction was made for the nurses. 


METHOD 

The semantic differential for the three axes of Evaluation, Potency, and Ac- 
tivity was obtained for the following nine concepts: (1) The group meeting, (2) the 
doctors’ opinions, (3) the nurses’ opinions, (4) my (the individual) speaking in the 
group, (5) responsibility, (6) the way I am (the individual), (7) the doctors, (8) 
mental illness, and (9) the other patients. Data were obtained for 4 physicians, 5 
nurses, and 12 patients. 

For five successive days a record was kept of the number of ‘‘meaningful units”’ 
uttered by each of the participants in the group discussion. A ‘‘meaningful unit” 
had to be minimally a complete sentence and was defined as a single verbally uttered 
thought unit. 


RESULTS 
Table 1 contains the data most pertinent to our hypotheses. We find that the 
concept of ‘“‘the way I am”’ as far as how active I am and how potent I am is concern- 


TABLE 1. RANK ORDER CORRELATIONS 


“The way I am”’ with participation on Activity dimension. 
Patients (N = 12) R= + .81* 
Nurses (N 5) R 4-1 QO** 
Doctors (N = 4) R = - 25 


“The way I am’”’ with participation on Potency dimension 
Patients R = +.56* 
Nurses R + 35 
Doctors R=0 


“My speaking in the group’’ with participation on Activity dimension 
Patients R = +.70* 
Nurses R = —.30 
Doctors R = +.95* 


*Sig. at .05 level Sig. at .01 level 


ed, correlates positively with the amount the person talks for both patients and 
nurses? but not at all for the physicians. This indicates that the degree of participa- 
tion of a physician is not related to how potent and active he sees himself to be, but 
it is for the nurses and patients. This seems to support our first hypothesis. Table 1 
also shows the correlation of the concept ‘my speaking in the group’’ in terms of 


*The correlation for the nurses on “‘the way I am’’, with participation, on the potency dimen- 
sion, does not reach significance 
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activity with the actual degree of participation. This shows that both the physicians 
and the patients have a realistic estimate of how much they talk. However, this is not 
true of the nurses; a finding we are at a loss to explain. 


TaBLE 2. MEAN Scores on Activity DIMENSION* 


Patients Nurses Doctors 


76 
90 
29 
18 
38 
22 
11 
19 
19 


ore indicates that a concept was rated as being active; the higher the 
active A minus score indicates that the concept was rated as 


er the score, the more passive 


A comparison of physicians to patients on the activity dimension shows that 
doctors rate seven concepts as active and two as passive, while the patients rate only 
two as active and seven as passive; this yields a x? of 4.8 significant at the .05 level. 
Since the nine concepts are of a disparate nature, this implies that the patients have 
a generalized tendency to see the ward meeting situation, themselves, and the other 
patients as passive. ‘‘The doctors’ and ‘‘the doctors’ opinions’’ are the only con- 
cepts seen as active by the patients, while the physicians view only the concepts of 
“the group meeting” and ‘‘the patients” as being passive. This lends some credence 
to our secondary hypothesis. Table 2 presents these data. 


IMPLICATIONS 


These results, only tentative due to the small sample involved, seem to support 
the idea that determining the meaning of the milieu situation and related concepts 
may be useful in obtaining an understanding of the situation and in facilitating its 
success. For instance, the semantic differential may be able to tell the doctors which 
patients are most likely not to participate, even before a group situation is set up. 
[It may also help to point up certain areas where there is a lack of consensus as to the 
meaning the milieu has for the staff members and patients, a situation which can 
possibly lead to a lack of desired results. In addition, the apparent lack of partici- 
pation of the doctor as a “‘personality”’ but rather as a ‘‘doctor’’ raises certain ques- 
tions too complex to be dealt with here. 


{EFERENCES 
Osaoop, C. E., et al. The measurement of meaning. Urbana: University of Illinois Press, 1957. 


Sranton, A. H. The concept of milieu therapy, theory and treatment of psychoses: some newer 
ispects. Washington University Studies, St. Louis, 1956, 29-45. 





A COMPARISON OF YOUNG OFFENDERS AND A CONTROL GROUP IN 


RELATION TO n 


ACHIEVEMENT! 


ARON WOLFE SIEGMAN! 


Bar-llan University, Israel 


PROBLEM 
In their comparative study of 500 delinquents 
and 500 control Ss the Gl Pi 4-145) found, 
many that the de- 
linquents had significantly more restricted aca- 
demic ambitions. This lack of academic ambi- 
tions in the delinquent group may be (a) 
sequence of their 


1ecks 


like previous investigators, 


a con- 


past school 


exper- 

a general low n 

finding 
T 


1ences, OF 

Was 
n the 
the families of 
msistent with the inter- 
pretation that de ling lents less n achieve- 
ment. If this is so, pe rh ips there is also a relation- 


less 


negative 
(Db) symptomatic of 
achievement level. The that there 
significantly achievement motivation 
families of the delinquents than in 
the controls / 18 ec 


} ‘ 
have 


ship between the delinquent’s criminal behavio1 
ind his low n achievement The achievement 
motive may inhibit a person from acting out his 
criminal impulses since the possibility of appre- 
hension and conviction would surely threaten the 
realization of one’s ambitions. , With very little 7 
achievement, however, there may be less to risk 
In a previous study‘) which investigated the re- 
lationship between n achievement and crimin- 
ality in a group of college students, a significant 
but positive correlation obtained between 
Ss’ Edwards’ achievement scale scores and their 
admitted criminality In explanation of 
these results it was suggested that perhaps there 
is a curvilinear relationship between n achieve- 
ment and criminality, and that both very little 
and too much n achievement are related to crim- 
inal behavior. The relationship between too little 
n achieve ment and criminality has already been 
discussed. Too much achievement motivation, 
however, may to risk unlawful 
activities which he believes will be instrumental 
in achieving his ambitions 
however, there may not have been enough Ss 
with sufficiently low n achievement to test both 
parts of the hypothesis. Therefore, the present 
study was undertaken to compare a group of de- 
linquents and a control group, both of lower socio- 
economic background, in relation to n achieve- 
ment 


was 


scores 


cause a person 


In a college group, 


PROCEDURE 

The experimental group consisted of 30 resi- 
dents in a prison for young offenders. Ss were 
selected, according to alphabetical order, from 
the age range 17 to 19, eliminating, however, 
those Ss who did not come from a lower socio- 
economic background. Only three Ss had to be 
eliminated because of their higher socio-economic 
background, which was determined by 
based on income, occupation, housing and educa- 
tion The education of the experimental group 
ranged from one to eight vears, Mean 5.9, SD 
28. The control group consisted of 22 Ss, 

who in order to control for institutionalization, 
were selected from among recent Army in- 
ductees. Ss for the control group were sé lected 


an index 


sO as to obtain an | 
tion identical té 


two 


age and ed listribu- 
» the experimental group rhe 
groups were equated for io-economic 
background, and ethnic origin, with 77% of Mid- 


dle-Eastern or North-African 


European origin 


ic onal 


ind 23% of 
Ss in both groups were asked to enumerate te! 
h he 


to him in the future. Ss’ re- 


events referring to things wh may do or 
Which may h ippen ] 
sponses were then scored for n achievement ac- 
cording to the technique of McClelland et al.“ 
Although the stimulus is quite different from that 
which is used in a standard McClelland n 
ichievement test, this presented no scoring prob- 
iem Inter-scorer reliability ( Wa 9] More- 
ver, the correlation (r) n achieve- 
ment scores in the control group which were ob- 
tained by this brief method and Ss’ n achieve- 
ment scores which were obtained in the standard 
manner described by McClelland “ was .d2, 
which compares lavo! ibly to the t re- 
liability of McClelland’s standard 


between 


est-retest 
test 
RESULTS AND DIscussION 

The mean n achievement 
mental group was 1.66, and that of 
group 1.50. Since Ss’ were not normally 
distributed the significance of the difference was 
tested by means of the Median test The re- 
sults were: Chi-square 1.10, which is not sig- 
nificant. 

These results suggest that delinquents do not 
have achievement than nondelinquents 
Apparently the delinquents’ limited academic 
ambitions do not reflect a generalized low level of 
n achievement. Moreover, the fact that delin- 
quents come from homes in which there is little 
achievement motivation does not pre- 
clude the possibility of acquiring such motivation 
outside of the home. According to Cohen”)? this 
is precisely the situation which gives rise to de- 
linquency According to Cohen the delinquent 
has learned to share the typical middle class 
achievement values but comes from a lower 
socio-economic background which has failed to 
equip him with the psychological traits and other 
means which are necessary for their attainment. 
Delinquency, according to Cohen, arises when a 
person’s n achievement exceeds his ability to 
meet this need. Cohen’s assumption that de- 
linquents share the typical middle class achieve- 
ment values finds indirect support in studies by 


score of the experi- 
the control 


scores 


less 7 


‘This study was conducted while the author 
was at Bar-Ilan University, Israel. The author is 
grateful to Mr. A. Nir, Commissioner of Israel’s 
Prison Service, to Mr. Tsvi Givati, Director of 
the Tel-Mond Prison, and to Major E. Carni of 
the Israeli Army for their help in the procurement 
of subjects. The author is also indebted to Mr. 
Jacob Jonah for his assistance in the collection of 
the data for this study 
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Nettler®’ and Siegman“) which demonstrate 
that delinquents share the general cultural values. 

Although no significant quantitative differ- 
ence was found in the n achievement levels of de- 
linquents and nondelinquents, this does not pre- 
clude the possibility of significant qualitative 
differences in the nature of their achievement 
motivations. The Gluecks who compared the 
vocational ambitions of delinquent and control 
Ss found that more delinquents were more vague 
in their vocational goals, etc.“? These findings 
suggest the possibility of qualitative differences 
in the achievement motivations of delinquents 
and nondelinquents, a possibility which merits 
further investigation. 


SUMMARY 
The present study compared a group of young 
offenders and a control group, both of lower 
socio-economic background, in relation to n 
achievement. No significant difference was ob- 
tained. 


ARON WOLFE 


SEIGMAN 
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ADJUSTMENT IN LEADERS AND NON-LEADERS AS MEASURED BY 
THE SENTENCE COMPLETION PROJECTIVE TECHNIQUE! 


Ss. J. FITZSIMMONS 


AND F. L. MARCUSE 


Washington State University 


PROBLEM 

This study postulated that differences in per- 
sonality exist between college leaders and non- 
leaders and that such differences would be re- 
flected in the area of adjustment. A number of 
areas of psychology have studied the relationship 
between leadership and personality variables ®: ®. 
In pursuing this, certain studies“: *) have been 
concerned with research on a broader usage of 
psychological tests originally designed for diag- 
nostic purposes. Henry and Gardner “? found the 
TAT and Rorschach to be valid in discriminating 
leadership ability. Kelly and Fiske“) reported 
the sentence completion method to be the most 
promising among a number of projective tests 
when utilized for a predictive purpose. In this 
study it was hypothesized that leaders would re- 
ceive better over-all adjustment ratings, as de- 
termined by the Curtis (Sentence) Completion 
Form, than non-leaders. Significant differences 
obtained would support the use of the sentence 
completion method as an instrument for leader- 
ship prediction. 


PROCEDURE 

The population consisted of 100 male college 
senior students in attendance at Washington 
State University, the University of Washington, 
and the University of Idaho. The terms “‘leader’’ 
and ‘“‘non-leader’’ were operationally defined to 
designate respectively individuals who had been 
elected presidents of their fraternity living groups 
during the school year (1959-60), and those who 
had not held leadership positions in their respect- 


ive fraternities, campus extra-curricular activ- 
ities or in varsity sports (although they might 
have participated in them). A leader matched 
with a non-leader was selected from each fratern- 
ity living group. The 50 leaders with their 50 
non-leader counterparts were matched by initial 
selection on the following factors: fraternity affil- 
iation (national), sex (male), marital status 
(single), and year at university (senior). Results 
were also analyzed to evaluate the significance of 
the following variables: rural-urban background, 
socio-economic status of supporting parents, in- 
come of supporting parents, course of study, age, 
number of siblings, hours of work per week, grade 
point average. 

Three basic areas indicative of degree of ad- 
justment on the Curtis Completion Form were 
scored: Group A (antagonism, suspicion, jeal- 
ousy, self-pity and pessimism, insecurity, social 
inadequacy, environmental deprivation, and 
severe conflict); Group B (avoidance, ambiguous 
and incomplete responses); and, Group C (era- 
sures, cross outs, and emphatic punctuation). 

The tests were given in group situations on 
each of the three campuses. Experimental and 
control Ss took the test together: In all cases the 
tests were administered by the same E who in no 
case knew to which group (leader or non-leader) 
the S belonged when scoring the test forms. 


1This study, supported by a grant from Science 
Research Associates, was done in partial fulfill- 
ment of the requirements for the degree of Master 
of Science in Psychology at Washington State 
University. 





ADJUSTMENT AS MEASURED BY SENTENCE COMPLETION PROJECTIVE TECHNIQUE 


RESULTS AND DISCUSSION 


Among the extraneous variables analyzed, only 
the grade point average showed a significant 
difference between groups. Leaders had averages 
which were significantly higher (<.05) than those 
reported by non-leaders. A correlation of —.19 
was obtained between grade point average of each 
S and his total Curtis Completion Form test 
score. 

Results support the hypothesis that leaders 
would receive better over-all adjustment ratings 
(low scores) than non-leaders, as determined by 
the Curtis Completion Form total scores (10.4 
+ 5.4; 14.4 + 9.2 respectively). The difference 
(one-tailed test of significance) was significant be- 
yond the .005 level. The twelve category sub- 
scores, with the exception of one (where scores 
were similar), were in the expected direction. 

The Ss of this study consisted entirely of male 
leaders and non-leaders. It was felt that such a 
selection would enhance the applicability of the 
findings to such applied areas as business execu- 
tive selection where males predominate. The 
quantitative scores, while there is overlap, sug- 
gest that leaders possess fewer, or a lesser degree 
of, neurotic traits (operationally defined) than 
non-leaders. However, the qualitative aspects of 
each §8’s test protocol are important. In selecting 
possible candidates for ieadership positions, a low 
maladjustment score is considered a_ positive 
sign, but this should be supplemented by such 
qualitative factors as experience, overt person- 
ality, appearance, situational demands, ete. 
Various situational demands may require differ- 
ing configurations of characteristics. Leadership 
appears to operate most effectively in the absence 
of negative personality traits which might inter- 
fere with performance, or more positively, with 
the presence of a high level of adjustment. 
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SUMMARY 
This study investigated the possibility that 
differences in personality exist between leaders 
and non-leaders in the area of adjustment. It was 
hypothesized (and later found) that leaders 
would receive better over-all adjustment ratings 
than non-leaders in the Curtis (Sentence) Com- 
pletion Form test. Since the results were sig- 
nificant for the male college population employed 
in this study, the use of this projective instrument 
in the business world for the purposes of leader- 
ship selection therefore is considered promising 
It was pointed out that the differences obtained 
between the two groups were quantitative and 
that certain qualitative factors would also be im- 

portant in leadership selection. 
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A COMPARISON OF THE REVISED COLUMBIA MENTAL MATURITY 
SCALE (CMMS) AND GOODENOUGH DRAW-A-MAN TEST IN 
CHILDREN WITH SPEECH DISORDERS 


SAMUEL HIRSCHENFANG 


Hearing and Speech Clinic, Division of Otolaryngology 
Kings County Hospital Center, Brooklyn, New York 


PROBLEM 

This investigation tests the hypothesis that 
Goodenough IQ scores are highly correlated with 
IQ scores obtained on the revised Columbia 
Mental Maturity Scale (CMMS). Both of these 
tests were selected because of ease of administra- 
tion and applicability to all types of children hav- 
ing difficulty in verbal communication. In a re- 
cent study, it was found that the correlation 
between the CMMS and Binet IQ was .88. Pre- 
sumably, since both tests are highly correlated, 
the assumption may be made that if the Draw-A- 
Man Test is similarly correlated with the CMMS, 
it might be utilized to supplement the evaluation 


of intellectual functioning of children with speech 
disorders. 


PROCEDURE 


Sixty-one CMMS® and Goodenough Draw- 
A-Man®) records of children aged from 4.58 to 
15.50 years were selected for the study. The 
mean CA of the girls was 9.25 years and mean 
CA of the boys was 9.91 years. The following 
diagnoses were assigned to the children follow- 
ing extensive diagnostic evaluation: cleft palate, 
mental retardation, brain damage, stuttering, 
articulation disorders, delayed speech and hard 
of hearing. A number of the children seen were 
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n-English speaking (Spanish being the native 
tongue) and in those instances, directions were 
gesture or by the instructions 
from the Goodenough as ‘“‘Dibujame un hombre 
) The CMMS was administered 
| the children 


given either by 


en este 


first to 


papel 
] 
al 


RESULTS AND DISCUSSION 
Table 1 compares the MA and I[Q’s of the Re- 
vised Columbia Mental Maturity Scale and the 
Goodenough Draw-A-Man Test. The correlation 
obtained on this population was .82, significant at 
a probability level of .01. In all of our subjects, 
the CMMS IQ is higher than that of the Good- 


TaBLe 1. THe Mean MA’s, SD’s anp MEAN 
[Q’s oF CotumprA MentTAL Maturity SCALE 
AND GOODENOUGH Draw-A-Man TEst. 


Mean 
MA 


Mean 
Tests N S.D. 
CMMs 
Total 33 24.95 
Boys 3 33 22 25.11 
Girls oc 3.16 2.59 24.09 
Draw-A-Man “ 
Total 61 7 
Bovs 36 7 
Girls mo 7 


19.67 
18.63 
19 .46 


50 13 
25 2.19 
85 2.02 


*t test between Mean [Qs 4.52, significant at .01 
level of confidence 


HIRSCHENFANG 


enough IQ. The girls tend to perform better on 
both tests as compared to the boys. This is in 
contrast with previous studies of the Binet and 
CMMS by Levinson and Block“) and Hirschen- 
fang“? where sex factors did not effect the scores. 


SUMMARY 

The Revised Columbia Mental Maturity Scale 
and Goodenough Draw-A-Man Test were ad- 
ministered to 61 children with various speech dis- 
orders. The correlation between CMMS IQ and 
Draw-A-Man Test IQ was .82. The tests are 
highly enough correlated to warrant the assump- 
tion that both can be used in evaluating the in- 
tellectual functioning of children with speech 
disorders. 
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VERBAL AND PERFORMANCE IQ DISCREPANCIES ON THE WECHSLER 
\DULT INTELLIGENCE SCALE AND WECHSLER-BELLEVUE, FORM I 


RICHARD A. COOK 
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MICHAEL L. HIRT 


United States Disciplinary Barracks 
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PROBLEM 

The Wechsler Adult Intelligence Scale (WAIS), 
like the Wechsler-Bellevue, Form I (WB-I), is 
recommended by Wechsler for use in diagnos- 
ing various forms of psychopathology. One of the 
more salient features of a patient’s test perform- 
ance that is taken into account in formulating a 
diagnosis is a discrepancy between verbal and 
performance IQ’s. Wechsler’s discussion of the 
WAIS as a diagnostic instrument presumes that 
its measurement of intellectual functioning does 
not differ significantly from the WB-I. Clinical 
use of the two scales by the authors with a popu- 
lation of military offenders suggested that the 
WB-I performance sub-tests are not as difficult as 
the performance sub-tests of the WAIS This 
study this pos- 
sibility further 


was undertaken to investigate 


METHOD 
relevant to this question, 43 


Leave nu orth, 


Kansas 


subjects who had been administered a full scale 
WB-I were matched in general intelligence with 
43 subjects who had been administered a full 
scale WAIS. The measure of intelligence upon 
which they were matched was the General Tech- 
nical score of the Army Classification Battery. 
This matching was accomplished to insure that 
the range of intellectual abilities sampled would 
be approximately the same for both groups. The 
subjects in each group were youthful, white 
males. Most of them were in their early twenties 
and had completed one or more years of high 
school. Because of the homogeneity of the popu- 
lation from which they were drawn, so far as age 
and amount of education are concerned, they 
were not matched on these two variables. A 
cross-validation sample of like composition and 
number of matched subjects was subsequently 
drawn. The mean verbal and performance IQ’s 
of the matched groups in the two samples were 
then compared. 
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RESULTS SUMMARY AND CONCLUSIO 
Both the original and cross-validation samples This study investigated differen between 
revealed no significant differences between the yerbal and performance: IQ's measured by the 
means of the WB-I and WAIS verbal IQ’s. The WaAJIS and bv the WB-I. Significant differences 
mean verbal [Q’s of the original and cross-valida- were found between mean W AIS and WB-I per- 
tion samples were 97.49 and 99.81 for the WB-I formance IQ’s attained by subjects previous 
and 97.27 and 98.21 for the WAIS. Significant matched in general in ntellige nce T hese findings 
differences of the means were found, however, be- suggest that clinical inferences made from verbal 
tween the performance IQ’s. The mean perform- and performance IQ discrepancies a ot equal 
ance IQ of the subjects who took the WB-I was applicable to the WAIS and the W B-I 
107.26 (o 12.26) for the original sample and : 
107.14 (¢ 10.39) for the cross-validation sam- REFERENCES 
ple. The mean performance IQ of the subjects = es 
who took the WAIS was 99.49 (¢ = 9.51) forthe 1. Wecuster, D. The measure 
original sample and 99.86 (¢ 10.49) for the praisal of aduli intellige mice 
cross-validation sample . The differences between more: Williams & Wilkins C: 
WAIS and WB-I performance IQ’s were signi- 
ficant at the .01 level for both samples. 
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AN OBJECTIVE ATTEMPT TO ANALYZE EMOTIONAL INTERACTIONS 
BETWEEN PSYCHIATRIC PATIENTS AND NURSING STAFF! 
VLADIMIR PISHKIN, LOIS 0. OLSON, AND DURAND F. JACOBS 
Research Laboratory, Veierans Administration Hospital 
Tomah, Wisconsin 

¢ 
PROBLEM 

Within the Rem og community” of the modern institution caring for the 
mentally ill, nursing staffs have markedly increased their daily social interactions 
with patients. Growing responsibilities for direction and participation in activity 
therapies, overseeing patient councils, leading patient group discussions, and other 
emergent roles in new resocialization and re-education programs for patients, have 
tended to broaden the traditional image of the psychiatric nurse beyond the chart 
and medication cup, and of the psychiatric aide beyond that of watchful custodian “ 

Accompanying the greater degree of meaningful social contact among psy- 
et patients and nursing staff, there has been a concomitant concern with 

valuating the personal emotional adjustment of nurses and aides, the interaction 
effects of staff-patient personalities °: >), and ultimately, the impact of these factors 
on the formal treatment program of the hospital. 

The main objectives of this study were: (1) to determine the differential emo- 
tional levels of patients and nursing personnel on various treatment buildings in a 
large NP hospital; (2) to validate these measures against psychiatrists’ opinions of 
how patients and staff appeared to represent the 6 descriptive EMO factors, and (3) 
to evaluate the relationships between staff-patients emotional adjustment patterns. 
It was hypothesized that the attitudes and common adjustive behaviors of nursing 
personnel who are in continued and constant contact with the patients on a particular 
building will show significantly different types of adjustive behavior. (The overall 
mean length of assignment of nursing staff on their respective treatment buildings 
was 4.7 years 

METHOD 

The EMO (Emotional Health) Questionnaire recently developed by Baehr and 
Baehr“, was selected as a suitable tool for measuring reactions to emotional ex- 
periences common to both groups. A detailed description of this instrument, its de- 
velopment and application is available elsewhere. The following comments about 
the EMO are meant only as background for this study. 


This project was supported by Veterans Administration Medical Research fun 
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The 140 EMO items generally refer to an experience (usually social) or a thought (usually 
personal) which the subject may have had during the past month. In answering an item the sub- 
ject indicates whether or not the item applies, checks the nature of his reaction (i.e., ‘not affected’’ 
to ‘‘very much”’ affected). Scores reported in this study were weighted for intensity. The EMO 
scales are: Rationalization (R), Inferiority (1), Fear and Anxiety (F), Depression (D), Projection 
(P), Unreality (U), Withdrawal (W), Organic (O), Hostility (H), and Sex (S). These have been 
grouped by the test’s authors into the following factors: 

RIF: Shifting responsibility for one’s own failures and defects to other persons or to the 
situation, anxiety manifested bv lack of confidence, feelings of inferiority, self-derogation, general 
tension and unjustified fears. 

DPUW: Reactions to frustration in terms of resignation, depression, or nihilism, projecting 
one’s own unconscious hostility, desire to hurt, and tendency to malinger on to other people, 
avoiding real problems by drifting into unreality and bizarre behavior, attempts to reduce frustra- 
tion and anxiety by deliberate withdrawal from contacts and activities. 

OrGaNnic: Frustration and anxiety channeled into physical symptoms and complaints. 

Hostitiry: Reacting to frustration by wanting or trying to harm, belittle, or bring mis- 
fortune to others 

Sex: Maladjustment manifested by sexual or marital disturbances. 


Torau DraGnostic: A combination of the above categories. 


The first task was to evaluate the effectiveness of the EMO to discriminate 
between types of patients. In the study hospital, the character of the type of 
patients and program for each of the seven treatment buildings has been quite 
stable. The nature of the treatment buildings, lettered from A to G, can be described 
as follows: Acute General Medical and Surgical Unit (A); Infirm neuropsychiatric, 
neurological and chronic (B); Geriatric neuropsychiatric chronic (C); Active neuro- 
psychiatric, with emphasis on industrial therapy activities, and intensive continued 
treatment (D); Acute and intensive treatment unit, acute neuropsychiatric patients 
recently admitted (E); Acute-disturbed neuropsychiatric unit, continued treat- 
ment (F); and Regressed neuropsychiatric, chronic, continued treatment (G). 

Psychiatrists’ ratings of how the patients on a given building tended to best 
represent the various descriptive factors comprising the EMO were established as 
the criterion measure for validating EMO scores. It would then follow that, to the 
extent which psychiatrists’ ratings reflected the classification of the seven treatment 
buildings, EMO scores among patients on a given building would be more similar 
than those of patients on different buildings. This would provide a gross measure of 
the concurrent validity of the EMO as applied to psychiatric groups. No information 
of this type was then available on the EMO. 

The next concern was with the level and type of emotional adjustment reflected 
by Nursing Service personnel. Various myths regarding the emotional stability of 
psychiatric hospital personnel long have circulated. It was not the major aim of this 
study to dispel or choose among them. The endeavor was to secure EMO results 
from representative nursing personnel and compare them to norms established by 
Baehr and Baehr®? for industrial workers. No difference between the two groups 
would be anticipated. It was further assumed that, in contrast to the hospital’s 
policy for placing patients, no explicit administrative factors dictated the assignment 
of nursing personnel to a given treatment building. Consequently, no relationship 
between EMO scores and building assignments of nursing personnel was anticipated. 
As an external criterion of the validity of the EMO for discrimination among nursing 
personnel, independent judges rated nursing teams on each treatment building in 
terms of how the teams as a whole appeared to represent the descriptive EMO factors. 
With these base lines established, the relationships between patients and staff emo- 
tional adjustment patterns was explored. 


PROCEDURE 
The sample consisted of 70 psychotic patients and 42 staff (registered nurses and 


psychiatric aides) from each of seven treatment buildings in a 1176 bed VA neuro- 
psychiatric hospital. The EMO was self-administered by staff subjects, and ad- 
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ministered to patients by nursing personnel not participating in the study. Three 
staff psychiatrists independently ranked the seven treatment buildings from ‘‘most 
to least’’ on the basis of how they reflected each of the EMO descriptive factors 
(i.e., RIF, DPUW, etc.). Rankings were made similarly for each of the seven 
‘nursing teams”’ by the chief nurse and two nursing education staff. Inter-rater re- 
liabilities among each of the two sets of judges were computed by the Kendall co- 
efficient of concordance”. 

Analysis of variance was used to determine if patients and staff scores on each 
of the EMO factors significantly differed among the treatment buildings. Correla- 
tional determination and critical ratios were computed on each of the EMO factors 
to test the relative ‘‘emotional health” of (a) nursing personnel vs. patients, and 
(b) nursing personnel vs. industrial workers. The Mann-Whitney U Test ® was 
used to evaluate the relationship between patients and nursing staff on EMO factors 
for each of the seven treatment buildings. 


RESULTS AND DIscuUSSION 
Agreement among three psychiatrists regarding the extent to which patients 
on the seven treatment buildings most represented each EMO descriptive factor 
tended to support the assumption that the hospital’s policy of classified treatment 
units was well understood and applied. As seen in Table 1, agreement of raters 
reached statistical significance on factors DPUW (p < .05), Total Diagnostic 
(p < .05), and Sex (p < .01). 


TABLE 1. COEFFICIENTS OF CONCORDANCE AMONG JUDGES ON RANKING 
NuRSING TEAMS AND TREATMENT BUILDINGS ON EMO Factors 


EMO Factors Nursing Personnel Patients 


Pp 


RIF NS d NS 
DPUW NS if < .05 
Org. é NS NS 
Tot. Diag. NS < .05 
Host. ¢ NS 5§ NS 


Sex 01 <.01 


There was little agreement among ratings by the three Nursing Service admin- 
istrators concerning which nursing teams most represented the various EMO factors 
(Table 1). The Sex factor, however, provided a reversal to the expectation that no 
distinct personality factor would be common to nursing personnel assigned to a given 
treatment building. 

Overall scores of nursing personnel as compared to norms of industrial workers® 
were essentially the same (Table 2). Parenthetically, mean scores of the hospital 
staff on each EMO factor consistently showed better ‘‘emotional health,’’ although 
no difference reached the level of statistical significance (p < .05). 


TABLE 2. COMPARISON OF INDUSTRIAL WORKERS AND PsyYCHIATRIC NURSING STAFF ON EMO Factors 


EMO Industrial Group Nursing Personnel Comparison Between Groups 
Factors Mean S.D. Mean 8.D. Diff. S.E. pin CE." 


RIF 31.38 9 25 .83 17 .02 5.55 3.1% 78 
DPUW 13.56 3.2! 12.47 7 36 ( _ 65 
Org. 10.29 } 8.86 9.03 93 
Tot. Diag 63.18 5 55.71 41.52 01 
Host. 9.15 >. 2 5.45 4.08 8.! 43 
Sex 4.01 3.8 3.09 3.14 9: 56 l 


56 


*None of the critical ratios reached significance. 
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The Kruskal-Wallis one-way analysis of variance“ was employed to determine 
whether patients on the seven treatment buildings differed on the EMO factors. 
Differences were found between all buildings and on all factors at levels of confidence 
beyond p < .001. This finding provided strong support for the ability of the EMO 
to grossly differentiate between groups of neuropsychiatric patients. The same 
analysis was performed on scores of nursing staffs on the seven buildings. With the 
exception of one significant difference in the Sex factor (p < .05), the nursing per- 
sonnel were found to be quite homogeneous with regard to EMO scores. 

The Wilcoxon Matched Pairs Signed-rank Test “*’ demonstrated that the com- 
bined emotional health scores of patients on the psychiatric units (Buildings B 
through G) were all significantly poorer (p < .025) than those of nursing staff. Al- 
though in the expected direction, differences did not reach statistical significance on 
Building A, which is the General Medical Service. Figures 1 through 6 and Table 3 
show the relationships between patient and staff emotional adjustment patterns. 


TABLE 3. DIFFERENCE BETWEEN PATIENT-STAFF SCORES ON EMO Factors For Eacu 
TREATMENT BUILDING 
Treatment EMO Factors 
DPUW Org Tot Diag. Host 
p* p** p* 
p* 
Pp* 
p** 


Le? 


“P”’ and “‘S’”’ indicate significantly higher scores for patients and nursing staff, respe ctively. 
Level of statistical significance: 


J O05 

a << 

vitae: OO1 

Table 1 reveals that judges found far more mutual agreement in rank-ordering 
characteristic emotional adjustment patterns among groups of patients on different 
treatment buildings than among groups of nursing personnel among these buildings. 
The former finding can best be explained as reflecting the degree to which physicians 
throughout the hospital applied consistent criteria in assigning patients with com- 
mon types of psychopathology to a given treatment building. In so doing, their suc- 
cess was likely due to the fact that the behaviors comprising the criteria varied 
throughout a sufficient range to make them easily discernible. These conclusions are 
supported by the similarity found among patients’ EMO scores on a given building 
as contrasted to the significant differences between scores of patients on different 
buildings. On the other hand, the general failure of judges to reach common agree- 
ment in ranking groups of nursing personnel suggests that the latter group were far 
more similar than patients in their patterns of emotional adjustment. With the 
exception of one variable (Sex), this conclusion is also supported by the homogeneity 
of EMO scores found among and between nursing personnel on the same and differ- 
ent treatment buildings 

The fact that judges most successfully differentiated both normal and patient 
groups on the Sex factor suggests that sexual problems may be more “‘public’’ and 
show wider variability than other forms of emotional and interpersonal difficulties. 
Beyond noting that the validity of judges’ ratings were supported by the actual 
EMO scores of both patients and personnel, the present data cannot resolve this 
question. However, certain specific hypotheses can be offered for further study: 
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VLADIMIR PISHKIN, LOIS 0. OLSON, AND DURAN®™ F. JACOBS 


1. Psychiatrists and Nursing Service Administrators are more sensitive 
to the presence and degree of sexual problems than other types of psychopath- 
ology among their patients and personnel. 

2. The presence and extent of sexual problems among patients and norm- 
als are more easily (i.e., objectively, accurately and /or consistently) recognized 
than other forms of psychopathology. 

3. Mental patients and normals show greater variability in the extent and 
intensity of their sexual problems than in other psychopathological variables 
(as defined by the six EMO descriptive factors noted in this study). 


Possibly related to hypotheses 1 and 2 is that candid discussion of one’s own 
marital difficulties and/or gossip about such problems among coworkers are more 
common conversation pieces than such behaviors as “‘rationalization,” ‘‘withdrawal,”’ 
“somatization,” etc. Moreover, in a closely-knit relatively small-staffed hospital 
in a town of 5,000, problems of this sort become ‘‘everybody’s business.’’ Conse- 
quently, the judges’ accuracy in rating sexual problems may not be necessarily more 
than keeping one’s ears open. 

The remaining discussion will highlight the relationships and possible inter- 
actions between staff-patient scores on the various treatment buildings. On the RIF 
factor the staff on Buildings B and G were significantly higher than their correspond- 
ing patients. The reader is again reminded that all nursing personnel were “‘normal”’’ 
in their emotional adjustment (using norms of industrial workers by Baehr and 
Baehr as a basis for comparison). Consequently, in the RIF factor in Table 3 it is the 
patients who show a significant absence of Rationalization, Inferiority, and Anxiety 
responses on Buildings G and B. Patients on B Building were primarily infirm and 
neurological. Their psychiatric condition as such did not constitute the major symp- 
tom or treatment problem. Consistent with this explanation is the fact that these 
patients (as well as those on the General Medical and Geriatric Services, Buildings 
A and C) show the highest scores on the Organic factor. Building G patients are the 
most chronic regressed schizophrenic group in the hospital. Largely as a function of 
their long institutionalization and ‘“‘adjustment to illness’ they are observably a 
placid, relatively inert group with few eruptions of dramatic symptomatology. On 
the other hand, Building E patients who score the highest among all patient groups 
are the most recently admitted group of acute neuropsychiatric cases. The severity 
of their condition is similarly reflected in their extreme scores on factors DPUW and 
Total Diagnostic. 

The DPUW factor may be considered the “‘psychotic syndrome” in that it re- 
flects the most deviate and bizarre symptomatology. Consequently, one is not sur- 
prised to find that patients on both the Acute and Intensive Treatment (E) and 
Acutely Disturbed Service (F) score significantly higher than staff on this factor. 
The findings for patients on Building A, the Acute Medical Service, are not as ob- 
vious. It will be recalled that these patients did not differ significantly from staff 
in terms of their overall EMO scores. Clinically, a commonly observed phenomenon 
among psychiatric patients who develop serious physical illness, is a marked re- 
mission in psychotic symptoms. This is most pronounced among such patients 
shortly after transfer from a psychiatric to medical ward. Usually, psychotic symp- 
toms reappear following medical treatment and return to the original ward. Figure 
2 lends support to this observation. Certainly, a carefully controlled study of this 
phenomenon should be done. Further study of Figure 2 also reveals that, while the 
Building A patients score at about the median of all patients on this factor, staff in 
this building are sufficiently low (compared to other staff) to produce a statistically 
significant difference. 

Some interesting implications can be drawn from patient-staff scores on the 
Hostility factor (Figure 5). Here in virtually every instance staff showed higher 
Hostility scores than patients. These reached significance On 3 of the 7 treatment 
buildings. This should not be interpreted that the staff on those buildings were 
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hostile. Rather it indicates that patients, who are physically ill (Building A), infirm 
(Building B), and chronically apathetic and withdrawn (Building G), admit to sig- 
nificantly lesser use of aggressive means to satisfy their needs. This finding is not 
surprising in an highly structured institutional setting, such as found in a mental 
hospital, where patients are definitely discouraged from showing hostility of any 
kind. 


SUMMARY 


1. In accordance with this hospital’s classification of treatment wards, the 
EMO factors significantly and reliably reflected and discriminated among character- 
istic psychopathologies of patients on various treatment buildings. These findings 
were supported by psychiatrists’ ratings of the types of patients on the various treat- 
ment buildings. 


2. Nursing personnel did not significantly differ from industrial norms on all 
the EMO factors tested in the study. 


3. As expected, the patient population demonstrated significantly and con- 
sistently poorer emotional health than the nursing population. 


4. Relationships between staff-patients emotional adjustment were discussed. 
Hostility and Sex factors were higher with the nursing personnel as compared with 
the patients. The interpretation is that these forms of adjustment are depressed 
among hospitalized psychiatric patients, since the nursing staff did not significantly 
differ from the industrial sample on these factors. 


5. Findings suggest that attitudes about sexual problems among both patients 
and staff are more ‘‘public’’ than other forms of emotional and interpersonal difficult- 
ies. Some further studies of this possibility are suggested. 
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PROBLEM 
il hospital social structure as basic to the analysis 


lergence of the ment 

ire has tended to ee Sete the sesiaetion of therapeutic processes 

ird this end we are engaged in a large scale ~— to determine the kinds 

, outside of the classic dyadic relationship between the patient and 

which may be most conducive to therapeutically-oriented patient care.’ 

these ‘‘system variables” are the kinds of attitudes, \ alues, and role 

vhich different categories of personnel have concerning patient care and 

hospital. In an earlier study? some evidence was reported for a con- 

ween ideologies of psychiatric aides and the social characteristics of the 

ings in which they habitually worked. The purpose of the present paper will 

to describe the kinds of instruments employed, together with some of the more 

recent — concerning various staff groups and a re-evaluation of a treatment 

building after a period of one year 
MrTHODS 

Che instruments consist of two attitudinal or ideology scales and a measure of 

role-conception. The attitude scales are the Custodial Mental Illness Ideology Scale 

CMI) and the ¢ jninions \bout Mental Illness questionnaire (OMI). The measure 

of role-conception is obtained through a Q-sort developed by Whiting “*: '*) to exam- 
ine the ‘‘nurse-patient relationship.” 

atti- 


The CMI is an instrument designed to tap the degree of ‘‘custodialism’’ existing in 
I i patient care. It contains 20 statements of opinion on basic ques- 
ive been found reliable in discriminating a cluster of attitudes called ‘‘custodial’’ 


tic.’ Subjects are instructed, as in the F scale, to rate items on a 


illed “humanistic 


ird mental illness an 


ontinuum ranging from strong agreement (+3) to strong disagreement (—3) 
OMI) is a 51 item seale, developed through factor analytic methods for use in the VA 
Project. These items, similar in nature to the CMI, are rated on a six-point scale from 
to “strongly disagree.’ In contrast to the CMI, this scale is multidimensional 
five factor Authoritarianism (A), Unsophisticated:- Benevolence (B), Mental 

ial Restrictiveness (DD), and Interpersonal Etiology (E 

is designed to assess the ittitudes, « xpectations Oo! opinions ’ that both nurses 
ve concerning their relationships. (For our purposes ‘‘aide’’ has been substituted 
required to sort 100 statements into nine piles (with a specified num- 
‘h pile) according to a continuum of importance. Typical statements would be, 
ches the patient for any toxic symptoms following the administration of medica- 
helps establish the patient’s confidence in her by keeping her promises.’’ This 
t there are 25 statements for each of the four variables measured: 


hiect is 
It l 


vised so that ther 


ommunication between the patient and different staff members) (L), 
ipportive Emotional Care (SEC), and Patient Education (Pt. Ed.). 

Staff. The following four occupational groups were administered the 
three instruments within a six-month interval. One group is the “New Psychiatric 
\ides”” (N 33) consisting of aides with less than six months hospital experience 
ind who were tested following a three-month basic aide training program. Another 


Revision of a paper read at Southwestern Psychol. Ass., Little Rock, April, 1961. This research 
I i project grant (OM-507) from the National Institute of Mental Health, 


inical psychologists, especially in institutional settings, can make 

ec contributions to such study though it has traditionally been the province 

id anthropologists. As his functions are broadened (e.g., ward management), 

| q ly equipped to conceptualize the problems with which he is engaged 

some « ( instance, which suggests that important variables in the psychothera- 
itse f miaht b e to he framed in wider contexts 
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group, °‘‘ Yider Aides” (AN 33). were chosen from one building, all female, with an 
average employment of approximately ten years \ third staff group, ‘‘Business- 
Maintenance” (N 32), included staff with varying degrees of administrative and 
supervisory responsibilities; they were examined prior to taking a special eight-week 
psychiatric training course. The last group, ‘‘Clinical Group” (V 41), consisted of 


} 


volunteers, fairly equally represented, from the clinical services: psychiatry, psy- 
chology, psychiatri nursing, adjunc tive therapy, and social service They had a 
combined mean employment of three years in this institution and a mean of fiv 
years in all hospitals 
RESULTS 

Table 1 summarizes the ten analyses of va nee employed to test the differ- 
ences between the groups; seven were found to be statistically reliable at «< O] 
level. The data indicate that these groups have somewhat different conce ptions ol 


TABLE 1. MEANS, STANDARD Deviations, F anp P VALUES FOR | rR Group F PERSONNI 
Ten ATTITUDINAL VARIABLI 


L ON 


Groups 


Bus.-M 
Mean 


117 


‘ 
? 
125.8 
6 


a) 

3 
108 .62 
140.09 


mental illness and different values with regard to patient care \iost apparent is 
that the ‘Clinical Group,” or those who might be considered the primary ‘‘norm- 
bearers” of the institution, stand distinctly apart from the other three groups. In 
particular, the “Clinical Group”’ is less authoritarian and more humanistic in their 
attitudes toward mental illness. In contrast to the others, they conceive of the 
aide’s role as primarily involving emotional care with physical care being relatively 
unimportant 

From our perspective, the other significant feature of the data is the relationship 
between the two psychiatric aide groups. In general these groups are similar on the 
attitude scale but differ markedly in their conception of role. The more experienced 
aides tend to be oriented predominantly towards the two functions of Physical Care 
and Liaison. On the other hand, the aides with limited experience seem to be marked- 
ly oriented towards the single role of Physical Care, with Liaison viewed as being 
considerably less important 

A number of questions and implications may be derived from these findings 
which are relevant to an analysis of the hospital social structure. Most manifest is 
the apparent “discrepancy” among staff regarding both their attitudes toward 
mental illness and toward the role of the aide in the mental hospital. Certainly some 
doubt is cast as to whether the covert feelings of staff really match the attitudes that 
they are expected to endorse. What are the properties of the system that create 
and/or promote this discrepancy and, of course, what are its effects upon patients? 
Do these data lend support to the notion that patients are exposed to a divided world 
in the hospital as other investigators: ”) have pointed out? Like questions can be 
raised concerning the aide personnel. Have the attitudes of ‘‘older aides’’ been little 
changed as a result of hospital experience or does the educational process tend to 
move ‘‘newer aides”’ closer to them in opinion? Is there a time span before new aides 
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move closer to the more experienced personnel regarding their role, or do the findings 
merely reflect one circumscribed role which is adaptive in a particular setting? 


Reassessment of Treatment Building. The data report a follow-up on the analysis 
of a building containing four graded-wards"?; the results will be confined to the 
CMI and the Hospital Adjustment Scale (HAS) which were the only instruments 
repeated in the testing. The HAS’, which provides an index of hospital adjust- 
ment, was readministered to a sample of patients selected at random from each of 
the wards. 

The building in question had formerly housed only chronic patients who were 
divided primarily on the basis of the degree of disturbance of their behavior. During 
the year interval, however, one ward was transformed into an admission unit which 
contained both newly admitted patients and a residue of the more organized chronic 
patients. Another marked change since the onset of study was the addition of a new 
chief psychiatrist with a strong psychoanalytic orientation who apparently exerted a 
rather intense influence on personnel, presenting very definitive ideas about treat- 
ment. Finally, a substantial increase occurred in professional personnel including a 
psychologist, physician, nurse, music therapist, and in general, improved facilities 
and staff for patient activities. These alterations, incidentally, were a supplement 
to a fairly adequate existing staff. 

The inter- and intra-ward comparisons in patient adjustment are summarized 
in Tables 2 and 3. In terms of overall patient adjustment the total mean on the 
HAS for 1959 (N = 105) was 40.04 and for 1960 (N = 86), 40.26. In Table 2 a 
breakdown of the adjustment level in each ward is given and the only significant 
change in the building was in Ward I where the Wilcoxon matched-pairs signed- 
ranks test yielded a T of 35.° In the previous analysis of 1959, the data supported the 

TABLE 2. ANALYSIS OF A TREATMENT BUILDING: 
One YEAR COMPARISON BETWEEN THE SAME Warp on HAS 


Ward N 1959 Mean 1960 Mean p 


I 8 54.60 62.65 05 
Il 40.19 38.5 
ITI ; 28.40 31 

IV 21.11 23 .3 


observation that the wards were graded according to level of patient adjustment 
though the distinctions between Wards III and IV were not as definite. Table 3 
shows the replicated analysis for 1960 which yielded an F of 10.08. However, a more 
detailed analysis indicated less gradation in 1960 inasmuch as the difference between 
Wards I and II, and Wards III and IV was not statistically reliable. Ward I was 
clearly differentiated from the other wards. Virtually no change occurred in aide 
ideology during this year of study. The mean of all ward personnel was 33.63 for 
1959 and 33.80 for 1960. Even those aides (NV = 24) who remained in the building 


TABLE 3. ANALYSIS OF A TREATMENT BUILDING: 
INTER-WARD COMPARISONS ON HAS For 1960 


Ward N Mean 


Comparison 





I 18 62.63 I vs II 

II 24 42.10 II vs III 
III 22 34.00 III vs IV 
IV 22 26 .20 





3This analysis refers only to-those patients remaining in the same ward over the year period al- 
though it held equally true when comparing all patients, in the sample, residing on the wards in 1960 
regardless of residence in 1959 (See Table 3 for N). The initial N for the four wards were 33, 24, 23, 
and 25 respectively; current differences can be accounted for by discharge or transfer to other wards. 
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over the same period did not change; their mean CMI scores for the same years, 
respectively, were 33.33 and 34.81. 

The interpreted significance of this data is the general stability, as measured by 
these instruments, that prevailed in the building in spite of the formal modifications 
to the system. This is not to say that no changes resulted—some, in fact, did— but 
the crucial question is what were the consequences of the increased efforts. The ob- 
vious empirical problem is to determine what there was about Ward I which elevated 
the adjustment level of the chronic patient. Other issues which might be raised con- 
cern a tendency towards the breakdown of graded wards. Was this a planned pro- 
cedure or did this occur unwittingly and what effect has this had on the personnel 
and patients, if any? The fact that the CMI did not change may have limited mean- 
ing since it is quite possible that other attitudes or behavior of personnel were 
altered. It would be important to know to what extent such an ideology measure is a 
predictor of actual behavior when caring for patients. 


SUMMARY 

In brief, we have demonstrated how psychological instruments can be utilized 
in the understanding and study of organizational processes in the mental hospital. 
This position was derived, as a logical consequence, from the assumption that 
human behavior must be considered in relationship to its wider social contexts and 
the psychologist can, therefore, no longer ignore the extra-psychic variables imping- 
ing on the life of the patient. Within this framework the directions of research are 
unlimited and may, for example, vary from studies of ward processes to institutional 
networks to interactions of hospital and community. 

It should, in addition, be made clear that we do not necessarily think the data 
obtained by the psychologist or the methods he may develop are to be construed as a 
replacement for other investigators or techniques used in studying the social struct- 
ure. Nor do we propose that these procedures permit a direct assessment of the 
social structure. Such empirical material, as illustrated here, should, however, 
complement the work of other social scientists, point to critical areas for further 
study and, as well, aid in the assessment of practical efforts. 
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“THERAPISTS”? 
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University of Minnesota 


PROBLEM 

In most mental hospitals psychiatric aides play a major role in the milieu 
therapy of chronic patients. That such treatment may be beneficial is suggested by 
the results of total push programs which include, as a major element, individual 
activation of patients by psychiatric aides’. This study evaluates the effectiveness 
of therapy by psychiatric aides with chronic hospitalized psychiatric patients. 
Further, should such treatment be beneficial, attempts would be made to relate 
specific therapeutic results to the psychological characteristics of the aides, thus 
providing a basis for the identification and selection of ‘‘therapeutic’’ psychiatric 
aides 


MeETHOD 


Subjects. Forty female and 20 male psychiatric aides who had been employed at 
the Fergus Falls State Hospital for at least one year were randomly selected from 
among the total group available. Prior to the beginning of the study each aide was 
given a battery of psychological tests. 

Patients. All female patients on the continued treatment wards were rated on 
the L-M Behavior Rating Scale“. Patients who met the following criteria were in- 
cluded for study: (a) L-M ratings indicating neither extreme regression nor optimal 
behavioral adjustment within the hospital, (b) ability to complete the MMPI, and 
(c) continuous hospitalization for at least two years. Of the 117 patients selected, 
60 were randomly assigned to the experimental group and 57 to the control group. 
In the experimental group were 40 schizophrenics, 7 mental defectives, and 13 other 
diagnoses. The control group consisted of 41 schizophrenics, 6 mental defectives, 
and 10 with other diagnoses. The mean age of both groups was 48; the mean length of 
hospitalization was approximately 12 years for the experimental group and 13 years 
for the controls; and both groups had the same number of patients from locked 
wards 


Procedures. The 60 patients in the experimental group were randomly assigned 
to the 60 psychiatric aides. Each aide met with a specific patient twice weekly for a 
12 month period for the purpose of improving the patient’s psychiatric and behav- 
ioral status. During the 50 minute therapeutic sessions, aides could remain on the 
patient’s ward, engage in verbal or recreational activities with the patient, or attend 
whatever off-ward activities were available. 

A total of 18 seminars dealing with the treatment of mental disorders were held 
for the psychiatric aides. In addition, each patient’s progress was periodically re- 
viewed with the aide and a general treatment plan was revised as indicated. If 
feasible, the environmental changes requested for patients, e.g., ward transfer, 
changes in work assignments, consideration for discharge, were effected. The control 
group received the routine care available to state hospital patients. 


RESULTS 


The criteria of the effectiveness of aides’ therapy were the L-M Behavior Rating 
Seale and the MMPI. 


‘This research was supported in part by a grant from the Minnesota State Department of Public 
Welfare. We are especially indebted to Dr. William Schofield for his assistance in planning this re- 
search. Thanks are also due to Adeline Foss for her valuable aid. 

*The authors were on the staff of the Fergus Falls State Hospital during the time of this study 

The tests included measures of intelligence, personality, and interests 
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Analyses were confined to the 106 patients for whom data on 
measures were available (51 control patients, 37 pein ediors il patients 
treatment by females and 18 patients treated by males).‘ 


Behavioral Characteristics. At the conclusion of the study no significant differ- 
ences were obs erved in means or variances on L-M ratings, either between the ex- 
perimental and control groups, or between the pre and post therapy status of the 
experimental group (Table 1 

TaBLeE 1. INITIAL AND Frvat MEANS AND STANDARD DEVIATI 
LATINGS FOR EXPERIMENTAL AND CONTROL PATIENTS 


Initial L-M 
M S.D 


by males 
by females 


‘re ated 
Treated 


Controls 


Psychometric assessment of patients \ comparison ol the experimental and 
control group MMPI at the end of the study showed ho statistically reliable diffe: 
ences between the two groups in means and variances on any of the 14 scales (Table 
2). However, several intra-groups changes were observed. Control group patients 


) 


TABLE 2. INITIAL AND FINAL MEANS AND STANDARD DEVIATIONS FOR PaTieENTS TREATED BY FEMALE 


AIDES AND FOR CONTROL PATIENTS 


Treated by female aides 
N 37 
Initial Final 


Mean s.D Mean 


Qg 


59 


ee 

65 

82 ' 

OS - . } 15 
58 5 


37 ) 38 10.9 
, F, and K are in raw score unit “he other scales are all in T scores 


showed statistically reliable changes from initial level on scales L, D, Hy and Pp 
The 18 patients seen by male aides showed no significant subscale changes from 
their initial level. 

In order to evaluate MMPI changes clinically, two clinical psychologists Q 
sorted the profiles of the 106 patients into an 11 category, forced, quasi-normal dis- 
tribution for ‘‘improvement in psychiatric status.’’ (The judges did not know which 
profiles were from experimental or control patients.) Since the judgments of the 
clinicians correlated .84, the sorts were combined into a composite distribution 
Although the profiles of the experimental group tended to be considered more im- 
proved than did the profiles of the control group, the difference was not statistically 
reliable. 


‘Of the 11 patients “‘lost’’ to the study, three were discharged on too short 1 
esting, two eloped from the hospital, two refused final testing, and four were lost for 


} 


Similar results were obtained for ratings done at three month intervals 


+ 
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DiscussION 

Since no significant differences were noted on the criterion measures between 
the experimental and control groups, the intra-group changes observed on the MMPI 
assume rather limited significance and question the value of therapy (as herein 
defined) by psychiatric aides. It was further judged that the results did not permit 
the classification of aides on the basis of their differential therapeutic effectiveness. 

In addition to the possibility that treatment by aides is not effective, the follow- 
ing possibilities should be considered: (a) Because of the chronicity of their illness, 
the patients were impervious to therapeutic intervention. (b) ‘‘Therapeutic’’ psy- 
chiatric aides may be so rare that few, if any, would be found in a group of 60. (c) A 
specific aide may be effective with some types of patients but not with others. The 
random assignment of aides to patients, therefore, may not have resulted in the 
proper ‘‘match.”’ 


SUMMARY 


To test the assumption that randomly selected psychiatric aides can effect 
therapeutic changes among randomly assigned chronic psychiatric patients, 40 
female and 20 male aides treated 60 patients twice weekly for a 12 month period. 
A comparable control group of 57 patients received only routine hospital care. All 
patients were evaluated with the L-M Behavior Rating Scale and the MMPI at the 
beginning and end of therapy. Changes in patients were to have provided the basis 
for classifying aides in terms of therapeutic effectiveness, and a contrasting of the 
psychological characteristics of ‘“‘therapeutic’’ and “‘non-therapeutic” aides. 

No significant differences in means or variances were found either between the 
experimental and control groups, or between the pre and post treatment level of the 
experimental group on the L-M. Although some intra-group differences on the 
MMPI were found, experimental and control groups were not significantly different 
on MMPI scales in means and variances. Clinical judgments of improvement as 
inferred from the MMPI also failed to yield statistically reliable differences. 

It was concluded that the random assignment of psychiatric aides to chronic 
psychiatric patients for the purpose of ‘‘psychotherapy”’ does not produce beneficial 
results. The findings also did not provide an adequate basis for classification of 
psychiatric aides in terms of relative therapeutic effectiveness. Several hypotheses 
concerning the findings were discussed. 
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FACTORS CONTRIBUTING TO REQUESTS FOR MENTAL HYGIENE 
CLINIC TREATMENT BY VETERANS WITH PSYCHIATRIC DISORDERS 
ROBERT G. DIENER AND HARL H. YOUNG 


Mental Hygiene Clinic, Veterans Administration Hospital 
Denver, Colorado 


PROBLEM 


A neglected area in the mental health field is the study of selected variables 
which differentiate between psychiatrically diagnosed veterans who apply for out- 
patient treatment (comers) as compared to those who do not (non-comers). Only 
slight attention has been given to why people in general enter treatment“: ® 7), and 
this has involved mainly hospitalized patients. The ability of emotionally disturbed 
people to maintain themselves in the community without treatment has also re- 
ceived insufficient investigation. 

Recent findings of the Denver Mental Hygiene Clinic (MHC) revealed that 
63% of the veterans in Colorado with a primary neuropsychiatric disability, and 
therefore eligible for treatment, had no contact with the clinic for treatment pur- 
poses ‘*), Although some of these men were treated elsewhere, a figure as high as 
63% indicates that many psychiatrically diagnosed veterans do not use available 
clinic facilities. The purpose of the present study was to determine how veterans 
who apply for outpatient treatment differ from veterans who do not, as indicated by 
certain variables which showed promise of predicting requests for clinic treatment 
(1, 4,6, 8). The variables studied were role in the family, rated percent of psychiatric 
disability, degree of urbanization, distance from the Denver MHC, and decreased 
disability benefits (compensation cuts). The specific hypotheses were: (a) Veterans 
taking the adult role will more likely be comers whereas those taking the child role 


will more likely be non-comers. (b) The comers will have a greater degree of psy- 
chiatric disability than the non-comers. (c) The comers will more often reside in an 
urban community than the non-comers. (d) Comers will live closer to the Denver 
MHC than will non-comers. (e) Among comers there will be more individuals with 
at least one compensation cut than among non-comers. 


METHOD 


Subjects. All veterans in Colorado with a primary psychiatric diagnosis, excluding 
neurological cases, were divided into two groups: veterans who came to the Denver 
MHC for treatment and those who had not received psychiatric treatment at any 
facility. By random sampling, 80 treated and 81 untreated cases were obtained for 
comparison purposes. 
Procedure. Using information gained from the veterans’ records, each man was 
assigned to categories on the following basis: 
a. Adult or child role. An adult role was defined as a man living with his wife and/or chil- 
dren, while the child role was a single, separated, or divorced male living with his parents. 
b. Degree of disability. This was defined by the veteran’s most recent percent of psychiatric 
disability as rated for compensation purposes. 
c. Degree of urbanization. The size of the community in which the veteran resides was 
based on the 1950 census. Rural was indicated by a route number, small town by a population 


under 10,000, urban by a population over 10,000 excluding metropolitan Denver, and Denver by 
the city proper and its suburbs. 


d. Distance from the Denver MHC. This was computed in terms of road mileage to the 
clinic as indicated by a Colorado Department of Highways’ map. 
e. Compensation cuts. Each veteran was classified according to whether or not he had re- 
ceived at least one compensation cut. 
Methods of Analysis. Comers were compared with non-comers on each of the five 
variables using the chi-square test for independent samples except for the degree of 
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lisability dimension. This required the median test because of the low expected 
frequencies found in some of the chi-square cells. It was also necessary, because of a 
markedly skewed distribution, to handle the distance variable by comparing Denver 
ind non-Denver residents with the criterion group. In addition, each variable was 
orrelated with every other variable including the criterion of coming—non-coming, 
Che significant correlations were then used to compute multiple correlations in order 
to determine the optimal predictive combinations for the criterion. 


RESULTS 


Che results confirmed two hypotheses. Degree of disability was significant be- 
vond the .001 level, and distance was significant beyond the .05 level. Since many 
patients who came to the clinic had been previously hospitalized whereas the un- 
treated group excluded such veterans, the disability variable was reanalyzed ex- 
cluding all formerly hospitalized patients, but chi-square remained significant be- 
yond the .001 level. Apparently previous psychiatric hospitalizations had little 
value in predicting requests for MHC treatment 

Degree of disability correlated .40 with the criterion while the corresponding 
value for distance was .19. When these two coefficients were combined into a multiple 
correlation, the resulting value was increased to only .44. This combination had the 
highest predictive efficiency of all those computed. The results of the various mul- 
tiple correlations used to predict clinic comers appear in Table 1. 


TABLE 1. MULTIPLE CORRELATIONS BETWEEN PAIRED VARIABLES AND THE CRITERION 


Variables correlated Level of 
with “‘coming’’ Correlation . significance 


Disability-Distance df 14 19.01 01 
Role- Disability +1 13.43 01 
Lole-( ompensation cuts OS 4] not sig. 
Role-Urbanization ’ 16 1.85 not sig. 
Disability-Urbanization 5s 40) 15.08 01 
Distance-Urbanization 19 3.08 05 


DISCUSSION 


These results strongly indicate that rated percent of disability is the critical 
factor of those studied in identifying clinic comers, whereas the other variables ap- 
pear to gain in importance mainly by virtue of their interaction with the disability 
dimension. In addition to differentiating comers from non-comers beyond the .001 
level, it was also the only variable related to two others (role and urbanization) at 
the .O1 level. Moreover, only a minimal gain in predictive power was obtained when 
it was combined with other variables. 

The significant values in Table 1 involving role and urbanization might sug- 
gest that they are important factors, but in themselves they did not predict clinic 
comers. However, veterans assuming an adult role are more likely to reside in an 
urban area, have had their compensation cut, and be considered less disabled than 
those veterans taking the-child role. This implies that as the veteran improves, he 
tends to assume an adult role and take on greater responsibility so that he has less 
need for financial aid, or for the less complex living arrangement that is frequently 
associated with a rural-type community °: 4 

Urbanization, on the other hand, becomes relevant in predicting comers where 
it is related to distance and to degree of disability. But even the important dis- 
ability variable accounted for only a small portion of the total variance in the criter- 
ion. Thus it seems clear that requesting MHC treatment is a complex phenomenon, 
and that variables other than those considered in this study play a role. 
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SUMMARY 
This study attempted to determine some of the variables that 


psychiatrically diagnosed veterans who come for outpatient treatme 
who do not 


aiferentiate 
nt from thos 
It was found that the greater the degree of disability, and the closer the 
veteran lives to the clinic, the greater is the probability he will seek treatment 
Role in the family, degree of urbanization, and the presence of compensation cuts 
were not significantly related to the criterion. Furthermore, the disability-d 


multiple correlation had the best ability to predict clinic comers, but 
greatly in excess of the correlation between disability and the criterion 
dicates that of the variables studied, disability w 


as the crucial one in predicting 
comers 
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EFFECTS OF DIFFERENT REWARDS IN MODIFYING THE VERBAL 
BEHAVIOR OF DISORGANIZED SCHIZOPHRENICS* 


J. P. S. ROBERTSON 


N etherne Hospital, Coulsdon. Surre iP England 


PROBLEM 

The varying effectiveness of different types of reward with different individuals 
is a matter of importance in attempts“ to modify the verbal behavior of severely 
disorganized schizophrenics, but there has been little research on it. Also important 
is whether it is necessary for the patient to be informed of both reward and appro- 
priate response for a change to take place. Even in regard to normal adults there 
has been only limited research on the effect of different rewards when verbal be- 
havior is manipulated and the evidence”? as to the influence of information is very 
conflicting. The purpose of this investigation was to contrast, in regard to effective- 
ness in controlling the verbal behavior of chronic schizophrenics, five types of reward 
(neutral comment, praise, reproof, token, preferred concrete reward) applied in three 
conditions of information (instructed as to neither reward nor response, instructed as 
to reward but not response, instructed as to reward and response 


*Based on a paper read at the Annual Conference of the British Psychological Society, Hull, 


England, 1960. The author’s thanks are due Dr. R. K. Freudenberg, physician superintendent 
Netherne Hospital, for his encouragement of the investigation 
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METHOD 

Subjects. The Ss were 24 severely disorganized schizophrenics (12 men and 12 
women) undergoing treatment in a habit-training unit. They were drawn by random 
sampling numbers from the 70 patients in the unit, excluding 13 known to be un- 
cooperative or below a certain level of capacity. 

Administration of rewards. Rewards were given immediately following the 
relevant response. Neutral comment was administered by the word ‘‘Yes’’, praise by 
“Excellent’’, reproof by ‘“‘Not very good, I’m afraid’. Tokens were awarded by 
transferring red marbles from a box to a large glass jar, clearly visible to the patient. 
The preferred concrete reward was regularly either cigarettes or sweets. For most 
patients it was known in advance; where not, a choice experiment was conducted. 
Two patients who rejected both cigarettes and sweets were rewarded with money. 
The concrete reward was applied in relation to points obtained. Obtaining a point 
was indicated by inserting a red pin in a prominently displayed board, at the top of 
which was a supply of the preferred reward. For every five points a cigarette, sweet 
or coin was taken from the supply and accumulated in a pile near the patient. 


Sequence and sessions. The three conditions of information and within each 
condition the five types of reward were applied to each patient in constant order, as 
listed in the first paragraph. Each reward under each condition was administered 
at a separate session and two or three days elapsed between sessions. 


Nature and structure of tasks. It was considered that the problem could be in- 
vestigated most economically not by free operant conditioning but by the instru- 
mental case, see Verplanck, °? under conditioning /operant. The patient was provided 
with a restricted choice among verbal responses and those of a particular class were 
reinforced by a particular reward. In each task the patient had an unreinforced pre- 
test, a succession of reinforcement trials, and an unreinforced post-test. Continuous 
reinforcement was employed. 

Tasks for condition 1: Not instructed as to reward and response. The first task used here was 
saying numbers. In the pre-test S was required to say 50 one-place numbers, which were recorded. 

He was then instructed ‘I want to see how well you can read numbers after me’’ and handed a 

typed list of 250 randomized one-place numbers in which each digit from 0 to 9 occurred with 

equal frequency. He was required to read each separate number after EZ. Reinforcement was given 
in respect of two digits, a different pair for each reward. In the post-test S was again required to 
say 50 one-place numbers. The effectiveness of the reward was measured by the increase in fre- 
quency of the two reinforced digits taken jointly. In this task difficulties arose over stereotypy 
of response and thought-blockage. A second task therefore was applied under the same condition, 
that of naming colors. In the pre-test five colored blocks (violet, blue, green, yellow, orange) were 
presented to S 50 times in systematically varied arrangements and each time he was required to 
name the color of any one. He was then handed a typed list of the five color-names stated, each 
being repeated 50 times in randomized order, and the procedure was as for the list of numbers. A 
different color-name was reinforced by each reward. In the post-test the five colored blocks were 
presented again as in the pre-test and effectiveness of reward was measured by the increase in 
frequency of the reinforced color-name. In this second task the amount of stereotypy and 
thought-blockage was greatly reduced. Nothing was said at any point in either task under this 
condition as to rewarding but evidently it is not possible to administer tokens and concrete re- 
wards as unobtrusively as verbal rewards. 

Task for condition 2: Instructed as to reward but not response. Here S was handed a typea list 
of 250 different words in randomized order (50 feminines, 50 plurals, 50 geographical names, 50 
beginning in s, 50 ending in t.) In the pre-test he was required to pick out 50 at random all over 
the sheet and to read them aloud For neutral comment he was Pee instructed: ‘I’m interested 
in words of a particular type. I’m going to indicate them to you by saying ‘Yes’ after each word of 
that type, as you read the list after me Afterwards I want you to pick out the words I am inter- 
ested in.’’ For the other rewards appropriately altered instructions were used. In the case of re- 
proof “I dislike’’ was substituted for ‘I’m interested in.’’ The reinforcement procedure was as 
with the list of color-names, a different class of words being reinforced by each reward. The post- 
test was, as indicated in the instructions for the reinforcement procedure, to pick out 50 words in 
which E was interested. Effectiveness of rewards was measured by increase in frequency of the 
reinforced class 

Task for condition 3: Instructed as to reward and response. The task here was to name a 
given number of words beginning with a stated letter from the list 1, n, b, w, s, g, m, t, r, hk. A time- 
limit of 15 seconds was imposed. At each session the patient’s unreinforced level was found by 
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administering the list twice with the instructions ‘Name as many words as possible beginning in 
(letter).’’ The task was in general set three words above the patient’s mean for the 20 trials; in the 
case of five poorly productive patients it was set below this and two highly productive patients 
were given the task of naming words ending in the stated letters. In the pre-test S twice carried 
out the task on the list of letters without reinforcement. He then went through the list three times 
with reinforcement. The reward (or in the case of concrete reward the point) was given each time 
the prescribed number of words was reached in 15 seconds. S was informed that this would be so 
at the beginning of the reinforcement trials. In the post-test S again went through the list twice 
without reinforcement. Effectiveness of rewards was measured by the increase in frequency of 
reaching the prescribed number of words in the post-test as compared with the pre-test. After the 
post-test the list was gone through three times without reinforcement as an extinction series 


RESULTS 
Comparisons. The statistical significance of frequency changes in the post-test 
as compared with the pre-test was determined for each S by chi-squared or, where 
necessary, Fisher’s exact method. The relationship to condition of information is 
shown in Table 1, which displays the number of Ss under each condition that ex- 


TABLE 1. COMPARISON OF CONDITIONS AS TO REWARD EFFECT 


Number of Ss in which is 
effective: 


At Least No 
Condition One Reward Reward 


Not instructed as to reward and response (numbers) 13 
Not instructed as to reward and response 
(color-names). 
Instructed as to reward but not response 
Instructed as to reward and response 


hibited a change in frequency with at least one reward. Rewards were effective with 
some Ss under each condition but they were most influential when Ss were informed 
as to both reward and response. In comparing the efféctiveness of different rewards, 
therefore, attention was primarily given to the third condition with results shown in 
Table 2. Neutral comment and tokens have a moderate positive effect. Reproof has 


TaBLeE 2. RELATIVE EFFECTIVENESS OF REWARDS WHEN S Is INSTRUCTED AS TO BotH REWARD 
AND RESPONSE 


Frequency in post-test compared with that in pre-test: 
No. of Ss showing 

Reward oe se 
Sig. increase at level of 


No sig Sig. decrease 
change at level of 5% 


Neutral comment 0 


Praise : d : 0 


Reproof 


Token 


Concrete reward 


a strongly positive effect on some patients and a negative effect on others. Both 
praise and concrete reward have a strong positive effect on a number of patients. 
Concrete reward has a negative effect on a few. 

Supplementary inquiries. As praise and concrete reward were the most in- 
fluential, it was of interest to explore the relation between them. Analysis indicated 
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that patients who responded positively to praise tended not to respond to concrete 
reward and vice versa. Out of the 14 patients responding positively to praise and the 
11 responding positively to concrete reward only four responded positively to both. 
Responsiveness to praise and to concrete reward were each statistically analyzed in 
relation to ratings of severity of illness which were available and to the recorded 
presence of certain psychiatric symptoms (delusions, hallucinations, thought dis- 
order, disturbance of emotional expression) but there was no significant connection. 


DISCUSSION 


It would be desirable in an inquiry of this sort to use the same task under all 
conditions of information. It is remarkably difficult, however, to find a task with 
which this can be done. It would also be desirable to control repetition and sequen- 
tial effects by varying systematically the order of conditions and that of rewards but 
for a satisfactory analysis here a rather large number of Ss would be essential. At 
various points in the investigation there were encountered difficulties due to thinking 
disorders (stereotypy, thought-blockage, irrelevant association, violation of in- 
structions, partial negativism, and imperceptiveness) but by suitable management 
of the instructions for the pre-test and the pre-test itself, it was largely possible to 
overcome them. The main conclusions of the investigation are that (a) the verbal 
behavior of severely disorganized schizophrenics is most successfully modified by 
rewards when the patients are informed that they are being rewarded and what they 
have to do to obtain a reward, (b) in such circumstances the most potent rewards are 
praise and preferred concrete reward, and (c) responsiveness to praise and responsive- 
ness to concrete reward tend not to occur in the same patient. Since responsiveness 
to praise and to concrete reward appear to have no relation to severity of illness or 
psychiatric symptoms, they presumably depend on the basic personality traits of the 
patient. 


SUMMARY 


The effects of different types of incentives in modifying the verbal behavior of 
24 severely disorganized schizophrenics were contrasted under three conditions of 
information as to reward and response. The effects were most marked when the 
patient was instructed as to both reward and response. The most potent rewards 
were praise and preferred concrete reward but individuals who responded positively 
to one of these tended not to respond to the other. Differences here were unrelated 
to psychiatric symptoms and probably depend on basic personality traits. 
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ESTIMATING THE DEGREE OF SCHIZOPHRENIC PATHOLOGY FROM 
RECORDED INTERVIEW SAMPLES* 
ALAN J. COHEN 


Northwestern University 


PROBLEM 

This study attempts to determine whether valid judgments of the severity of 
schizophrenia can be made from recorded interview material, and whether vocal cues 
contribute to the clinical appraisal. Judgments of relative severity of pathology 
were obtained from undergraduate subjects using samples of recorded interviews 
This material was presented to the subjects in one of five ways: typescript of inter- 
view; tape recording of interview; content free vocal material (tape recording of 
interview filtered to remove frequencies above 550 c.p.s.); filtered recordings plus 
typescript; and unaltered recording plus typescript. The ratings obtained were com- 
pared with an independent criterion, so that the value of each component taken in 
isolation, as well as in interaction with the others could be assessed. 

The following hypotheses were tested: (a) content-only material presented to 
the judges in the typescript of the interview facilitates valid clinical judgments of 
severity of schizophrenia; (b) expressive cues, found exclusively in the filtered inter- 
view recordings, when taken alone, yield a negligible amount of facilitating informa- 
tion; (c) expressive cues, when taken together with verbal cues (the condition found 
in face to face verbal communication and represented here in the complete recorded 
samples, the filtered version presented with the typescript, and in the recordings left 
unfiltered presented with the typescript), will, for the undergraduate judges, reduce 
the validity and reliability of the judgments. This third hypothesis is based on the 
expectation that the incongruity between the verbal and vocal components of the 
schizophrenic speech *’ will be unlike the naive judges’ previous experiences with 
language behavior. It was felt that the naive judge would attempt to resolve the 


difficulties he encounters by relying on the more accessible and familiar verbal aspect 
of speech in making his judgments, but will become confused by the incongruent 
vocal pattern“. This confusion, it was believed, would result in less accurate judg- 
ments than produced under the pure verbal conditions. 


METHOD 

The patients in this study were those used by Jones®’ and who were given a 
recorded interview at that time. The recorded interviews of eleven schizophrenic 
patients were randomized as to order and a two minute sample taken from each 
interview. The tape was filtered through a low pass filter removing all frequencies 
above 550 c.p.s. thus removing the consonants represented in this range of frequencies 
and rendering samples content free or unintelligible. From the original tape a verba- 
tim typescript of the interview material also was made. 

These materials were presented to five groups of 15 undergraduate students in 
introductory psychology who volunteered to serve as judges. Group one received 
the typescript of the interview; group two listened to the recordings of the samples 
of patient interviews; group three listened to the filtered recordings; group four heard 
the unaltered recordings and were allowed to follow along using the typescript of the 
interviews; and group five heard the filtered version of the interview samples and 
also had the typescript to follow as they listened. 

All of the subjects who participated in this study received the following basic 
instructions: 


“You are going to be presented with a number of excerpts from interviews with emotionally 
disordered patients. One of the ways in which mental illness may express itself is through dis- 


*This study is part of a larger project being conducted at Northwestern University under Pro- 
fessor William A. Hunt through contract 7onr-450(11) with the Office of Naval Research. The opin- 
ions expressed, however, are those of the author and do not represent opinions or policy of the Naval 
Service. The study was submitted to the Graduate School of Northwestern University in partial ful- 
fillment of the.requirements for the M. A. degree. The author wishes to thank Dr. William A. Hunt, 
Dr. Winfred Hill, Dr. Lee Sechrest, and Dr. John Starkweather for their guidance and assistance 





ALAN J. COHEN 


ordered thinking which results in peculiar, deviant, or abnormal speech. The interpretation by 
the clinician of such speech behavior is one of the bases for a clinical or diagnostic interpretation. 
All of these interviews were with mental patients. The extent of the illness exhibited is not uni- 
form, that is, some of the patients heard are sicker than others. We are asking you to rate these 
patients on a seven-point scale according to the severity of mental illness exhibited in the speech, 
with the low end of the scale representing typically minimal pathology, and the high end of 
the scale representing maximal pathology. In making these ratings, we are asking you to concen- 
trate upon the severity of the pathology exhibited in the speech itself. How disordered would 
you rate each of these patients to be using the seven-point scale?”’ 

Following these basic instructions, each treatment group was provided with 
additional instructions outlining their particular task. Each judge worked along for 
a period of about one hour. Each patient was rated on a separate page of a booklet 
which bore the number of the patient and the numbers 1 through 7 which the judge 
circled indicating his estimate of pathology. 


RESULTS 

On the basis of the scaled estimates of pathology for each patient made by each 
judge, two sets of scores were derived. The first set of scores were based on the scale 
position the judges had assigned to each patient. From these scale scores a mean was 
computed for each patient within each treatment group representing the consensus 
estimate of pathology for that patient. The second set of scores consists of the mean 
squared difference between the scale estimate of pathology made by the experimental 
judges and the criterion mean scale score computed from the scale values assigned 
by the three criterion judges used by Jones.°’ These mean scale values were based 
on values given the patients using complete interview information as well as the test 
and case history data. 

To test the hypothesis that the nature of the cues affects judgment of path- 
ology, the Kogan“? analysis for repeated measurements (Table 1) was employed on 
TABLE 1. ANALYSIS OF VARIANCE OF SQUARED DIFFERENCE SCORES 





df M.S:S. F 





Uncorrelated 
Materials 4 71.00 
Judges/Materials 70 ; 
Correlated 
Patients 10 
Materials x Patients 40 
Error 700 
824 





the discrepancy scores. This analysis was carried out with the understanding that 
one group was deviant in the size of its variance as shown by the Hartley Test, and 
that this might possibly affect the test for significance. 

The F ratio between the estimate of the population variance from the difference 
between materials and the estimate of population variance obtained from the inter- 
subject estimate of variance was 2.45. This ratio is not large enough to indicate a 
significant difference between the five experimental conditions, for a ratio of the 
magnitude of 2.50 is required for significance at the .05 level. 

It becomes apparent from the analysis that the judges differed in their ability to 
distinguish differences in degree of pathology from interview samples. This was 
represented by the F ratio for interjudge differences of 1.39 which is significant at the 
.05 level of confidence. The data also indicated that patients differed in their ease of 
being judged correctly as suggested by the F ratio of 11.12 (p < .01). The F statistic 
for the interaction of materials and patients was .509, 1.41 being required for signi- 
ficance at the .05 level of confidence. There was, therefore, no indication that method 
and patient effects interacted in any way. 
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In order to establish the validity of the judgments made by the experimental 
judges, the patients within each treatment group were rank ordered on the basis of 
their mean rating on the seven-point scale, and rank order correlation coefficients 
were obtained (Table 2) between these rankings and the rankings yielded by the 

TABLE 2. RANK ORDER CORRELATION COEFFICIENTS BETWEEN EXPERIMENTAL 
JUDGES RATINGS AND THE RATINGS OF THE CRITERION JUDGES 


rho 


Typescript 650* 
Full recording 539 
Full recording plus typescript 619 
Filtered recording 038 
Filtered recording plus typescript 598 
Total, Groups 1, 2, 3, 5 682* 


*Significant at the 5% level 


Jones criterion judges. Inasmuch as four of the rank order correlation coefficients 
(groups one, two, three, and five) appeared to be of nearly equal magnitude, but not 
all exceeding chance, a test for the congruence of these four similar rankings was 
made. By applying Kendall’s coefficient of concordance to groups 1, 2, 3, and 5, it 
was demonstrated that these groups did not differ significantly. They were therefore 
combined, and on the basis of the new mean ratings, a revised rank ordering of 
patients was computed. The rho associated with this revised rank order and the 
criterion group ranking was .68 (p < .05), indicating that with the increase in N, the 
conditions characterized by the presence of content cues, regardless of the context in 
which these cues are found, are capable of generating valid judgments of schizo- 
phrenia. 
DIscussION 

Insofar as the rank order correlation coefficient for group one, the group re- 
ceiving only content cues, as well as the correlation coefficient for the combined con- 
ditions in which content cues were clearly evident, significantly exceeded the con- 
fidence limit, it can be concluded that valid judgments of severity of schizophrenia 
can-be made on the basis of content material only. Hence, experimental hypothesis 
number one was confirmed. 

It has also been demonstrated that valid judgments of schizophrenia cannot be 
made on the basis of expressive cues alone. Group 4 correlated with the criterion 
— .038 which is clearly non-significant. The judgments of group four also appear to 
be significantly less reliable, the variance of this group being significantly greater 
than the other four groups (as reflected in the Hartley test). Hypothesis number two, 
that expressive aspects of speech do not yield useful cues when taken entirely by 
themselves, was therefore confirmed. 

Since differences were not manifest between the condition of verbal content 
alone (group number one) and those conditions representing various degrees of 
interaction of the vocal component with the verbal content (groups two, three, and 
five), it must be concluded that, insofar as this study is able to indicate, no effect 
was generated by the vocal aspects of speech when combined with the verbal content, 
either in facilitating judgments of pathology or in inhibiting these judgments. This 
result differs from that reported by Luft ®? but is congruent with that of Grigg“. 
Hypothesis number three must therefore be rejected on the basis of these results in 
terms of the conditions imposed by this study. 

The demonstrated ability of undergraduates to evaluate pathology as repre- 
sented in recorded samples of patient interviews is perhaps more significant when one 
considers that these undergraduate judges worked with only two minute samples of 
interview material whereas the criterion clinicians were presented with complete 
interviews plus test-history data. There were, however, as the Kogan “*) analysis has 
shown, considerable individual differences between the experimental judges of the 
present study. 





ALAN J. COHEN 


SUMMARY 


Five groups of undergraduate judges estimated the degree of pathology of 
schizophrenic patients from interview samples on a seven-point scale. Vocal cues and 
verbal (content) cues were presented in five different combinations to the judges. It 
was concluded that verbal cues provide adequate means for differentiating among 
the patients. The vocal cues did not seem to either facilitate or hinder the judgments. 
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THE VERBAL—BEHAVIOR DISCREPANCY IN SCHIZOPHRENIA 
RICHARD C. COWDEN, D. J. REYNOLDS AND L. I. FORD 


Veterans Administration Hospital, Leech Farm Road 
Pittsburgh 6, Pennsylvania 


PROBLEM 

One of the primary manifestations of schizophrenia is the great discrepancy 
between intellectual faculties and affective displays, i.e., what Bleuler®? called the 
‘splitting insanity’’. There is no apparent feeling tone. Occasionally some affect is 
retained but it is often inappropriate to the concomitant intellectual stimulation. 
Although the above has long been accepted and verified in clinical situations, no ex- 
perimental proof is available. This study was an attempt to establish this ‘‘splitting”’ 
phenomenon in an experimental situation. The emotion we chose to measure was 
fear 

METHOD 

One hundred fifty eight chronic schizophrenic patients and 78 long term tuber- 
cular patients were examined with two questionnaires.' The first questionnaire was 
an open ended type which simply asked the subjects to list things or situations which 
led them to feel anxious or afraid. The second questionnaire was a fear survey scale 
involving a list of potential phobic objects which the subjects rated individually for 
their degree of fearfulness, on a seven point scale ranging from no fear to terror. 
These data were then analyzed and all subjects expressing a fear of snakes on both 
questionnaires were selected for additional interview. Of the 158 patients examined 
with both questionnaires, 31 voluntarily expressed a fear of snakes on the open ended 
questionnaire and rated their fear of snakes on the fear survey scale at much, very 
much, or terror which was a rated score of four, five or six. Of the 78 TB patients 
examined, 12 voluntarily expressed fear of snakes and rated their fear on the survey 
scale at very much or terror. All of these subjects were then interviewed by the ex- 
perimenters with the interview being concentrated entirely on their fear of snakes. 


'The authors wish to express their appreciation to Dr. Robert Jones of the Butler Veterans Ad- 
ministration Hospital for his assistance 
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In addition to the subjects expressing 2n intense fear of snakes, we also found one 
subject who had an intense fear of dogs. During the interview these subjects re- 
iterated their fear of snakes. 

The subjects were then given an actual behavioral test of their expressed fear ot 
snakes. A live, five foot black snake was obtained for the behavioral test. The sub- 
jects were told that in the laboratory on the floor where they were being interviewed 
there was a live, non-poisonous snake confined in a glass case. The experimenter sug- 
gested that he would like to take the patient to the laboratory, show him the snake, 
and have him describe what this experience was like. The behavioral test was con- 
ducted in a large open room. The snake was placed in a glass walled aquarium with a 
wire cover, at the edge of a table, fifteen feet from the entrance door. The floor be- 
tween the door and the aquarium was chalk-marked at one foot intervals. As soon 
as the subject entered the room he was able to see the snake in the glass aquarium. 
Then he was asked to stand at the door while the experimenter went over to the glass 
case and removed the wire grill from the top. The subject was assured that the snake 
would not hurt him. 

The subject was then asked to approach the case and look down in at the snake 
with the experimenter standing next to the aquarium, his hand resting on the top 
with his fingers inside. If the subject approached the aquarium he was asked if he 
would please touch the snake. The experimenter would demonstrate the touching 
of the snake. The next step was for the experimenter to pick up the snake, holding it 
in both hands. He would then ask the subject if he would care to hold the snake, 
extending it toward the patient. Immediately following the behavioral test, the 
patient was interviewed again in regard to his estimate of the degree of fear he ex- 
perienced in the laboratory. 


RESULTS 

Of the 31 schizophrenic subjects examined with the behavioral test (actual ex- 
posure to the five foot black snake), only 4 displayed any degree of fear. Two of 
these four would not enter the room where the snake was and the other two would 
not approach beyond the fifteen foot mark. Of the remaining 27, 17 either touched 
the snake or actually held it in their hands. Only 3 refused to approach less than one 
foot from the aquarium. The behavioral test was scored on a seventeen point scale. 
Zero indicated that they actually held the snake and a score of seventeen indicated 
that they refused to even enter the room where the snake was. When this score was 
correlated with the degree of fear expressed on the fear survey scale, the result was a 
negative correlation of .54, significant at the .01 level. Of the 12 TB subjects exam- 
ined with the behavioral test, all but 2 refused to approach or touch or hold the 
snake. This is exactly opposite to the behavior shown by the schizophrenic patients. 
In two independent studies: ®), 13 college students who expressed extreme fear of 
snakes were given the behavioral test. All but one refused to even touch the snake 

The data strongly indicate the discrepancy between the intellectual and affective 
reactions of schizophrenics. Of special interest is the one case expressing an extreme 
fear of dogs. During the interview immediately prior to the behavioral test this 
patient expressed such an intense fear of dogs that when he saw one he had to walk 
backwards since he was afraid the dog would attack him. He stated that given his 
choice between approaching a dog and any other feared object he would always 
select the other object. He stated that any dog filled him with terror 

This patient’s behavioral test consisted of placing a dog fifteen feet away from 
the door, leashed to the leg of an extremely heavy table. At the timie the behavioral 
test took place the dog suddenly became very active, started snarling, barking and 
pulling on the leash trying to break free. It was behaving in such a violent manner 
that the experimenter showed some hesitancy about approaching it. However, 
this patient, when asked to approach the dog, immediately walked up to the dog, 
got down on his hands and knees, crawled under the table, picked the dog up and 
started petting it. This was the most dramatic case; however, the effect was the 
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same with the patients who had expressed extreme terror of all snakes, and then 
immediately walked up to the snake and held it in their hands. 


DISCUSSION 

The data clearly show a marked discrepancy between intellect and affect in 
most schizophrenics. Of interest is the fact that so many of the patients stated they 
were intensely afraid of snakes, thus maintaining a common cultural stereotype on 
the intellectual level. 

In regard to the lack of affect shown while handling a five foot live black snake, 
there are several hypotheses available to explain the phenomenon. Arieti“? feels 
that when the patient loses his ‘‘common symbols’”’ it is impossible for him to have 
any emotional reaction to these symbols. However, the fact that the patients main- 
tained the culturally stereotyped verbal response of fear of snakes suggest that they 
have not lost their common symbols. Arieti“? also suggests that a possible psycho- 
somatic dysfunction or a hypofunctioning of the autonomic nervous system may: 
directly influence the display of affect. 

It is possible that the subjects had reached Selye’s ‘‘stage of exhaustion’’ and 
were thus not able to appreciate the emotion of fear “’. The experience and ex- 
pression of fear would seem to require a normally functioning hypothalamus. How- 
ever, in this regard it is necessary to differentiate between emotional experience and 
emotional expression. In other words, the patients experienced the fear but did not 
express it. If this is so, we may be in error in thinking that schizophrenics lack affect. 
Perhaps we should look upon the illness as not being simply a dichotomy between 
intellect and affect, but rather a trichotomy of intellect, affect, and behavior. The 
affect may well be appropriate to the situation but the behavior is markedly dis- 
crepant and thus misleading because we tend to judge affect on the basis of ob- 
servable behavior. 

The crucial measure of this would be to use adequate physiological measures of 


the autonomic nervous system. According to the classic theory of schizophrenia, in 
this case one would expect to find (1) a verbal statement of fear of snakes, (2) be- 
havior contradictory to this, viz, picking up a live snake, and (3) no response on the 
physiological measures indicating increased affect of fear. If a physiological response 
of fear was detected it would tend to indicate that the schism in schizophrenia is not 
of intellect and affect but rather of affect and behavior. 


SUMMARY 

This study was an experimental attempt to verify the classic affect-thought 
“split” in schizophrenia. One hundred fifty eight chronic schizophrenic patients and 
78 long term tuberculosis patients were examined with fear questionnaires. Of the 
158 NP patients, 31 voluntarily expressed fear of snakes while 12 of the 78 tuber- 
culosis patients expressed the same fear. These subjects were then exposed to a live 
five foot black snake. Of the 31 schizophrenic subjects who expressed a fear of 
snakes and then were exposed to the live black snake, only 4 displayed any degree of 
fear. This gave a negative correlation of .54 which strongly indicates a discrepancy 
between the intellect and affect in schizophrenic subjects. 

Of the 12 tuberculosis subjects examined with the live black snake all but 2 
refused to approach or touch the snake. This is exactly opposite to the behavior of 
the schizophrenic patients and shows an agreement between what a non-schizophren- 
ic subject states and what he does. 
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ROLE-TAKING IN FEMALE SCHIZOPHRENIC PATIENTS! 
NORMAN A. MILGRAM? 


Nebraska Psychiatric Institute, Omaha 


INTRODUCTION ; 

In a recent paper‘) the author reported that male schizophrenic patients were 
deficient in taking male, but not female roles. Role-taking was defined as an infer- 
ential process whereby one used socially shared, conventional frames of reference 
about groups as a basis for predicting their behavior and operationally took the form 
of identifying the verbal responses of men and women in multiple-choice word asso- 
ciation tests. When instructed to select precoded masculine responses to stimulus 
words on the Terman-Miles Masculinity-Femininity Word Association Test‘ 
these Ss chose no greater number of masculine responses than the expected norms “ 
for their spontaneous associative preferences. By contrast, when instructed to select 
feminine responses on a second alternate form of the test, they shifted significantly 
in the proportion of feminine responses chosen. Normal Ss were successful on both 
role-taking tasks. 

This finding raised the following question: If male schizophrenic patients are 
deficient in selecting masculine responses to stimulus words, are female schizophrenic 
patients deficient in selecting feminine responses? Several theorists”: *’ have sug- 
gested that a conflict in sexual identification analogous to that hypothesized in male 
paranoid schizophrenics is found in female patients as well. Arieti®?, on the other 
hand, stated that both sexes show uncertainty in sexual identification rather than a 
clearly defined homosexual conflict. Smolinsky “ analyzing projective protocols of 
male and female paranoid schizophrenic patients obtained results in support of 
Arieti. 


METHOD 

Ss were 24 female schizophrenic patients from the psychiatric wards of two state 
mental institutions. All were considered free of neurological disease and 15 of 24 
were diagnosed as paranoid, the other 9 distributed among the other diagnostic 
categories. Periods of hospitalization ranged from 1-28 years depending on the age 
of the patient, but in only two cases were these periods less than five years. Normal 
Ss were custodial and nursing personnel from one institution. The schizophrenic 
group had an average age of 44 (SD 16.2), Verbal IQ of 99 (SD 21.3), and 10.5 years 
of formal education (SD 2.6). The means for the normal group were 42 years (SD 
14.7), 1Q 109 (SD 13.4), and 10.9 years of education (SD 2.5). Differences between 
groups were not significant. 

All schizophrenic Ss were individually administered two forms of the Terman- 
Miles Test, the M-F Scale of the MMPI, and the Vocabulary Subtest of Wechsler- 
Bellevue Form I in that order. Normal Ss were seen in groups of from five to nine 
persons. The association test was given under two instructions: to select feminine 
responses on the first form and masculine on the second. The Terman and Miles 
convention in scoring totals for each S was followed, namely the number of mas- 
culine responses minus the number of feminine. 


RESULTS 
Means and standard deviations of role-taking scores for female Ss and for the 
male Ss of the previous study “: ». 2") are presented in Table 1. Analysis of variance 
of scores for female groups is presented in Table 2. The over-all interaction between 
Instructions and Group was highly significant and in the predicted direction, in- 


‘Appreciation is expressed for the cooperation of the professional staffs and patients of the Ne- 
braska Psychiatric Institute and the Norfolk State Hospital where the study was conducted 
2?Now at Catholic University of America, Washington, D. C. 
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MEAN AND STANDARD DEVIATIONS OF ROLE-TAKING SCORES 


Group* M SD D 


19.38 
10.83 
11.35 
15.05 
6.46 
3.33 { 9.79 


S-M + .28 14 
N-M + 6.60 OO 10.88 < .001 


*N-F or normal female group (N = 24); S-F or schizophrenic female group 
N 24); S-M or schizophrenic male group (F = 32); N-M or normal male 
group N 20) 

**All statistical tests are two-tailed 


dicating that normal females were significantly superior to schizophrenic female Ss 
in both role-taking tasks. The figures in Table 1 show remarkable similarity in mean 
role-taking scores of comparable groups of male and female schizophrenic patients. 
Male patients shifted significantly from their normative association preference (—3) 
under feminine instructions (—11), but not under masculine instructions (—4). In 
an analogous manner, female patients shifted from their association baseline (— 14) 


TABLE 2. ANALYSIS OF VARIANCE OF ROLE-TAKING SCORES FOR FEMALE GROUPS 


Source f Mean Square 
Groups 9.37 
Subjects 104 .45 
Instructions 6666 .67 
Instructions x Groups 2016 .67 
Subjects x Instructions 46 51.86 

Total 95 


under masculine instructions (—3), but not under feminine instructions (—11). 
Normal Ss shifted significantly in both directions suggesting thereby a specific diffi- 
culty for the schizophrenic groups in selecting verbal responses of their own sex. 

Means for the M-F Scale were 35.5 (SD 5.8) and 31.8 (SD 8.9) for normal and 
schizophrenic Ss respectively. These differences were not significant. Rank-order 
correlations between M-F Scale scores, role-taking scores, and age and IQ were non- 
contributory. 

These findings may be explained either as a longstanding developmental de- 
ficiency in the acquisition of frames of reference about one’s own sex or as a con- 
temporaneous inefficiency in the utilization of previously acquired frames of refer- 
ence. Either explanation is consistent with and lends support to the Freudian hy- 
pothesis of specific sexual conflict in schizophrenia rather than to the more general 
hypothesis of confused sexual identification in schizophrenia. 


SUMMARY 

Female schizophrenic patients were administered two forms of the Terman- 
Miles Masculinity-Femininity Word Association Test and were instructed to select 
the responses to stimulus words of females on the first form and of males on the 
second. The results were compared with findings from an earlier study with male 
schizophrenic patients and were interpreted as indicating that schizophrenic patients 
show a specific deficiency or inefficiency in selecting the verbal responses of their own 
sex, but not of the opposite sex. 
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RESPONSIVITY TO VERBAL CONDITIONING AS A FUNCTION OF 
THREE DIFFERENT EXAMINERS! 
LEONARD KRASNER, LEONARD P. ULLMANN, ROBERT L. WEISS, AND BEVERLY J. COLLINS 


VA Hospital, Palo Alto, California and Stanford Universit 


PROBLEM 


Verbal conditioning offers a situation in which two-person interactions may be 
systematically studied. If verbal conditioning is to be used as an experimental ana- 
logue of such interactions, particularly for psychotherapy“: ‘ , the basic 
aspects of the situation should be stable, 7.e., replicable. Several studies have ex- 


plored differences in examiner characteristics as they affect subject behavior“ ‘ 


4) and other studies have been devoted to subject characteristics associated with 


responsivity to verbal conditioning ®: *: 16). The present study extends these pre- 
vious experiments by testing two hypotheses: (a) that different Fs can obtain the 
same verbal conditioning effects, and (b) that different Hs can obtain similar cor- 
relations between Ss’ personality test responses and subject differences in respon- 
sivity to verbal conditioning. That is, the present study not only aimed at replication 
of the phenomenon of verbal conditioning but also at replication of the relationship 
between individual differences in responsivity and individual differences in_per- 
sonality 
METHOD 


Subjects. The data are based on three Es each of whom conducted verbal oper- 
ant conditioning sessions with 16 Ss. Ss were 48 male fourth year medical students 
serving a three week clerkship at a VA psychiatric hospital. As part of their training 
the students were given the experience of taking psychological tests, both individual 
and group, both projective and objective. 


Pattern of Data Collection. Ss were assigned to their clerkships in four groups 
over the period of a school year. For each group of Ss, all data were collected in a 
single morning. The students first met in a group, were told the procedures that 
would follow, and completed the Stick Figure Test “*) and Personality Inventory. 
Individual tests were then taken. The Rorschach and WAIS were administered by 
graduate students in clinical psychology. A ‘“‘Thematic Story-Telling” task, during 


From the Behavioral Research Laboratory, Veterans Administration Hospital, Palo Alto, Cali- 
fornia. An earlier version, dealing with only the first groups for each E, was presented at the Western 
Psychological Association convention, San Jose, California, April, 1960. The research was supported, 
in part, by Research Grant M-2458 from the National Institute of Mental Health, Public Health 
Service. The authors wish to thank Drs. Thomas Gonda and Seymour Kolko of the Stanford Medical 
School for help in scheduling subjects and Dr. Curtis Hardyck for unpublished norms for the Stick 
Figure Test 
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which the verbal conditioning experiment took place, was administered by the three 
Es of this particular research, none of whom had been involved in any of the other 
group or individual tests. 

Group Testing. Data for the replication of personality correlates of condition- 
ability were obtained during group testing. First, the groups were administered the 
first 23 figures of the Stick Figure Test.2 A 113 item Personality Inventory Test 
was then administered. This inventory was composed of two scales drawn from the 
CPI and one MMPI scale. The CPI scales were the Achievement via Independence 
(Ar) scale and the Susceptibility to Hypnosis (Hyp).* These scales had been selected 
because previous work °°) had found Ar to be positively and Hyp negatively asso- 
ciated with college Ss’ responsivity to verbal conditioning. The third scale was 
Siegel’s“®) MMPI scale of Manifest Hostility (Hos). This scale was included be- 
cause previous work’: ”: ™, although not using this specific measure, had investi- 
gated hostility in terms of Ss, the verbal class reinforced, and E’s behavier towards 
Ss. It was hypothesized that hostility would be negatively associated with condi- 
tionability. 

Examiners. Two of the Es were male Ph.D.s in psychology and introduced 
themselves to Ss as ‘‘Doctor’’. The third £ was a female with an A.B. in psythology, 
and introduced herself as ‘‘Miss’’. All three Es had previously served as Fs in at least 
one verbal conditioning study. 

Verbal Conditioning. During the ‘‘Thematic Story-Telling”’ situation, Ss under- 
went verbal operant conditioning. Ss were presented cards with simple line drawings 
of people engaged in commonplace activities, such as buying ties, fishing, or getting a 
haircut “®. The TAT-like instructions were to tell imaginative four-minute stories. 
Each four-minute story defined a trial and all stories were tape recorded for later 
scoring. There were five trials. The first trial was considered practice, was not re- 
inforced, and was not included in the later analyses of results. The second and third 
trials were used to obtain ‘‘operant level’ and were not reinforced. During the fourth 
and fifth trials, emotional words, EW, as defined by Ullmann and McFarland “?? 
were reinforced by £ who nodded his head and said ‘‘mm-hmm.”’ as if in agreement 
each time S used an emotional word. After completing the stories, Ss were given an 
open-ended interview to determine their awareness of the conditioning process. 


RESULTS 

Scoring reliability by three raters of single non-reinforced trials of college under- 
graduate protocols had in previous research"*? yielded a coefficient of concordance 
at the .001 level. Since two trials were used for establishing both operant and re- 
inforced levels, reliability was at least, and probably greater than, .90. 

The responsivity measure (A RESP) was the number of emotional words (EW), 
S used during the two reinforced trials, divided by the number of words he used dur- 
ing the two operant non-reinforced and the two reinforced trials. That is, discarding 
the first trial as practice, the measure of responsivity was number of EW used on 
trials four and five, divided by number of EW used on trials two through five. 


Replication of the Verbal Conditioning Phenomenon. To obtain replication data 
about each examiner, the conditioning scores for the first eight Ss each E conditioned 
were compared with the second eight Ss he conditioned. While the difference be- 
tween means were in the expected direction, the female F did not obtain significant 


2The original design of the study called for the administration of the latter 20 cards of this test 
ifter the completion of data collection. This design had as its purpose the measurement of possible 
generalization effects. However, scheduling problems which caused the verbal conditioning task to 
be taken at different times during the morning and the unsystematic interpolation of ‘‘extraneous”’ 
tests such as the Rorschach and WAIS, resulted in the dropping of the second half of the Stick Figure 
Test 

3Personal communication, 1959. The authors wish to thank Drs. Weitzenhoffer and Hilgard for 
their permission to use this scale prior to its final validation 
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effects of conditioning for either of the two groups of Ss she conditioned (¢ ratios of 
0.37 and 1.46 for the first and second groups respectively). Both male 2s obtained 
significant effects of conditioning with both groups of Ss. The ¢ ratios for the two 
groups conditioned by the first male F were 4.48 and 2.76, while for the second EF the 
t ratios for two groups were 1.94 and 3.03. 

Pooling each E’s Ss, the average difference between operant and reinforced 
trials yielded a t ratio of 0.88 for the female F while ¢t ratios of 3.07 and 2.80 were ob- 
tained for the two male Es. Analysis of variance of increased use of EW on rein- 
forced trials yielded an F ratio of 2.40 (2/45 df) which is not statistically significant 
In view of this lack of overall significance caution must be exercised in interpreting 
the finding that the increment for the 32 Ss conditioned by the two male Es was 
significantly greater (¢ equal to 2.13, significant at the .05 level) than the increment 
for the 16 Ss conditioned by the female EF. 

Ss’ Report of Awareness. After the verbal conditioning trials, each E conducted 
an interview composed of open-ended questions in order to determine Ss’ awareness 
of the contingency involved in the verbal conditioning situation. Responses were 
tape recorded and scored on the awareness scale introduced by Krasner, Weiss, and 
Ullmann °°’. Rater reliability for this scale is .98. In the present study none of the Ss 
seen by the female E answered questions in such a way as to indicate any awareness 
of the contingency between S’s use of words and F’s reinforcing behavior. For both 
male Fs seven of 16 Ss, or 44%, gave responses at a scale level of two or higher. That 
is, for both male Es, 44% of the Ss responded in such a way as to indicate at least 
partial awareness of the pattern of E’s behavior. This difference in percentages of Ss 
reporting awareness was significant for three #s (chi-square with 2 df = 9.87, 
P= 0)). 

In further analyses, for each male £ separately, the seven ‘‘aware’’ Ss were 
compared with the nine ‘‘unaware’”’ Ss. For both Es, aware Ss showed slightly lower 
average increment during reinforced trials than did unaware Ss, the ¢ ratios for the 
two Es being 0.39 and 1.42. This finding replicates previous work by the authors °° 
in which reported awareness was not significantly associated with responsivity to 
verbal conditioning. 

The five personality measures obtained in group testing were used to compare 
aware and unaware Ss. For one male examiner, Ss reporting awareness were signi- 
ficantly higher on the Siegel Hostility ®’ and the resistance to conditioning scales 
than subjects not reporting awareness, but these results were not replicated by the 
other male examiner. 

Personality Correlates of Responsivity to Verbal Conditioning. Five personality 
test measures were available. The first three of these were the personality inventory 
scales: Achievement via Independence (Ar), Hypnotizability (Hyp), and Hostility 
(Hos). The fourth score was a summation of items on these first three scales to form 
a Resistance to Conditioning score (Res). Res for each S was defined as the score 
on Ar plus the score on Hos minus the score on Hyp. The fifth measure obtained in 
this study was a modification of the Conformance score (ConF) described by Sarbin 
and Hardyck“*).4 Analysis of variance comparing the personality scores of the 16 
Ss each E conditioned showed that Ss had been randomly assigned to Zs as far as 
the personality characteristics measured. 

Because correlation calls for an individual score of responsivity, the A RESP 
ratio, described above, rather than increment scores, was used. Analysis of var- 


‘The usual method for scoring conformance on the Stick Figure Test is to count the number of 
times S makes a response which at least 45% of the population made on a card where no other re- 
sponse was chosen by more than 27% of the population. To increase the test’s differentiation after 
only half the cards had been used, the percentage of Ss for norms based on 367 males was assigned to 
each S as his score for that card. The average of these 23 scores became the Stick Figure Test score in 
this study. The correlation between the typical scoring procedure and that used in this study was .91 
However, the odd-even correlation, for the 23 cards, for the typical scoring procedure was .43 while 
the odd-even correlation for the method used in this study was .61. 
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iance for the three Es yielded an F ratio of 2.97 significant between the .10 and .05 
levels. Earlier results in this study had shown potential differences between male and 
female F's in the degree of responsivity to conditioning they obtained, and it was not 
possible to ascribe these differences to the samples of Ss. It was necessary therefore 
to make comparable the A REsP scores obtained by different Fs so that these scores 
could be pooled for later use in item analyses of inventory questions“? as well as 
determining the overall significance of the correlate. Raw A RESP scores were trans- 
formed into standard scores for each EF based on the 16 cases he had collected. This 
procedure cancelled differences in means and standard deviations among the three 
E's and permitted the computation of correlations between responsivity to condition- 
ing and the personality measures under study for all 48 Ss 

The product-moment correlations between standard scores of A REsP and each 
of the five personality measures for each of the three Es separately and for the 48 
Ss combined were completed. There were three major findings. The first was that 
using all 48 Ss, the correlations between Ai and A REsP and between Hos and A RESP 
were in the predicted direction and statistically significant at the .05 level one-tail, 
the critical ratios being 1.72 and 1.93 respectively. The correlation between Hyp and 
\ RESP Was in the predicted direction but was not statistically significant. 

The second finding was that the resistance to conditioning score, REs, composed 
of the three scales A1, Hos, and Hyp, yielded correlations of —.34, —.57, and —.49, 
respectively, for the three separate samples of Ss collected by the three Zs. The 
critical ratios were 1.28, 2.34, and 1.94 respectively. The latter two are significant at 
the .05 level. one-tail. For 48 Ss, a correlation of —.52, significant at the .001 level, 
was obtained between A rEsP and the scale of resistance to conditioning. Finally the 
score of Conformance (ConF), based on responses to the first 23 stimuli of the Stick 
Figure Test, was randomly related to responsivity to verbal conditioning. 


SUMMARY 


Forty-eight male medical students were given a series of personality tests and 
participated in a “‘story-telling” session during which their use of emotional words 
was reinforced. Prior to conditioning a 113 item personality inventory had been ad- 
ministered. This inventory was composed of scales of Achievement via Independ- 
ence, Susceptibility to Hypnosis, and Manifest. Hostility. Three Es, two male 
Ph.D.s and one female A.B. each conditioned 16 Ss. 

It was found that : (a) the male F/s obtained significantly greater use of the 
specified verbal class, emotional words, during reinforced trials than during operant 
trials: (b) the female £ obtained group means in the same direction as the two male 
Es, but not to a statistically significant extent; (c) 44% of Ss conditioned by the 
male Hs reported some awareness of the verbal conditioning contingency during an 
interview following conditioning sessions while none of the Ss conditioned by the 
female E reported awareness; (d) level of reported awareness was not significantly 
related to responsivity to conditioning; (e) correlations between personality meas- 
ures and responsivity to conditioning were in the predicted directions and were 
significant for the Achievement via Independence and Hostility scales; and, (f) a 
resistance to conditioning scale combining the three separate scales was significantly 
correlated to individual responsivity for both male £s and in the predicted direction 
for the female E. 
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A FURTHER CAUTION CONCERNING THE USE OF CHANGE SCORES 
FRED HEILIZER 


} ; 
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“On Heilizer’s treat- 
seems to be that my 


The gist of McHugh’s® 
ment of change scores’”’ 
derivations are in error. Following my failure to 
discover any errors in the original derivations, it 
becomes necessary to respond to McHugh so that 
investigators who utilize change scores may do so 
correctly. In order to more clearly determine the 
point at issue, let us first state the areas of agree- 
McHugh and [I agree that: (a) Churchill’s 
derivations are correct; (b) McHugh’s deriva- 
tions are correct; (c) Tukev’s statement is cor- 
rect; and (d) the Standard Scores of the differ- 
ences between two sets of scores are not the same 
as the differences between two sets of Standard 
scores 

The nub ol Me Hugh’s argument seems to be 
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which leads to exactly the same correlation for- 
mula as the Raw Score correlation formula. Mec- 
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several correlational situations is perforce a 
demonstration that group differences on means or 
variances contribute to the correlational result in 
Since this is precisely the situa- 
to avoid, 


will want 


both instances 
tion which the investigator 
the cautions concerning the use of change scores 

can be applied to both derivations 

It is appropriate at this point to correct an 
erroneous conclusion drawn from formula |4b 
in my article. I am indebted to Arthur Silver- 
stein for indicating that the resulting values can 
be positive (The positive values of de can 
occur approximately up to 15% of the range of 
values which rxz can take.) Therefore, the con- 
clusion should read, ‘“‘Formula [4b 
that r’ae is biased towards the negative side duc 
to the term ‘‘—/’’ in the numerator.”’ 
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THE INVESTIGATION AND TREATMENT OF A READING DISABILITY 
IN A CHILD OF NORMAL INTELLIGENCE 
SINGRIDA S. ANCEVICH AND R. W. PAYNE 


Queen’s University, Kingston, Ontario 


Case Report 
This paper describes an experimental investigation of a nine-year old boy, 
Harry, who was backward at school, with severe difficulties in reading, writing and 
spelling. He was also a mild behavior problem, and was an out-patient at the Mental 
Health Clinic, Kingston during this investigation.* 


Family History. Harry’s parents are first cousins, a fact which has always 
caused great anxiety to his mother. For gbout four and a half years the marriage was 
happy, although the father changed jobs frequently. However when Harry’s older 
brother, who is now twelve, was one year of age, the father left to take up a job as a 
bricklayer in the United States. He returned for a few hours when Harry was a week 
and a half old, intimated to the mother that the child was not his, was very evasive 
about his plans, and disappeared. He has not been seen since, and the children have 
been told he is dead. The mother at present appears lonely and depressed, and be- 
lieves that her main problem is the lack of a father in the house. 

The mother has been wearing a hearing aid for over fifteen years. Her brother is 
deaf as well, and her sister became completely deaf at age 17. She reports that both 
boys have poor academic habits, and frequently quarrel. Although the older boy 
performs well academically, both boys are frequently disobedient and impudent. 
The mother says she occasionally slaps the face of the offender, although she reported 
that she uses no other corporal punishment. 

Personal History. Harry is the younger of two brothers by three years. He was 
a full term baby, although the membranes ruptured four weeks before birth. He 
walked at 15 months, but did not talk until over two. This was probably due to the 
fact that he was “tongue-tied” from birth. At three he underwent an operation 
which cut the thread connecting the tongue. He still has some difficulty with his 
speech which has a nasal sound. 

Harry was also born with a deformed right ear. At the age of one he had ear- 
aches due to an abundance of wax. An operation to correct the external deformity 
was performed at the age of six, although it was only partly successful. Harry still 
complains periodically of a buzzing sound in this ear, and an occasional difficulty 
with hearing which disappears, he says, if he bangs his head several times. He has 
been taken frequently to a physician about the ear, who reports that his hearing is 
now normal. However in the clinic it was noted that his speech has a nasal sound, 
and he appears to have difficulty in pronouncing some sounds (the letter ‘‘t’’, ‘“‘th”’ 
and ‘‘s’’). 

Harry is backward scholastically. He repeated grade two, and he was only in 
grade three when first seen, at the age of nine years and five months among children 
whose average age is eight. He was referred by his mother to the Mental Health 
Clinic with the following complaints: (a) He daydreams, (b) talks to himself, (c) is 
unwilling to do things, (d) dislikes reading and writing, and (e) never finishes any- 
thing at school. The mother especially complained that Harry always voiced resent- 
ment when she told him about his scholastic backwardness. 


PsYCHOLOGICAL STUDIES 
The psychologist was asked to explain Harry’s backwardness in reading which 
had not responded to extra coaching in school. Harry was given the Wechsler In- 
telligence Scale for Children when he first came to the clinic. His scores were: Full 


*We should like to thank Dr. Roger Billings, director of the Mental Health Clinic for his co- 
operation in this investigation 
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Scale 1Q 95; Verbal 1Q 90: Performance IQ 101. The tests were consistent in sug- 
gesting an average intellectual ability, and that his reading disability was not the 
result of defective intelligence. 

The first hypothesis put forward was that Harry’s reading backwardness was 
the result of a partial hearing loss. It was noted that Harry seldom pronounced the 
letter ‘‘t’’ when it occurred at the end of a word, as in “‘raft’’ or “‘lost’’. He also 
pronounced ‘‘s’”’ almost as “‘sh’’ except where it occurred at the beginning of a word. 
Frequently he could not pronounce ;‘th’’. It was speculated that high frequency 
deafness may have impaired word perception, which made the association of letters 
and sounds difficult, and which also affected his pronunciation. Harry was referred 
for an audiometric examination by a medical specialist, who again reported normal 
hearing. It was then concluded that this speech was the result of the early tongue 
deformity noted above, and was not connected with his reading difficulty. 

In order to investigate his reading difficulty further, Harry was given the Dur- 
rell (1955) Analysis of Reading Difficulties. The results were: 

Reading. 
Oral reading Grade 3.0 level 
Silent reading Grade 3.0 level 
Comprehension Grade 4.0 level 
Word recognition below Grade 2 level (score = 0) 
Word analysis Grade 3.0 level 


Letters 
Naming letters 
Identifying letters named no errors 
Matching letters 
Visual Memory of Words Grade 2.5 level 


Sounds 
Hearing sounds in words Grade 3.5 level 
Hearing sounds in letters Grade 3.5 level 
Learning to hear sounds in words no errors 4 


Spelling 
Phonic spelling of words Score 0 
Spelling test Grade 2.5 level 


Handwriting: Speed Below Grade 2 level—19 words per minute 


These results suggested the following tentative conclusions: (a) Harry’s oral and 
silent reading ability were at the grade 3 level, exactly consistent with his school 
grade, but one year backward for children of his age. This performance was slightly 
better than one would have expected from his mother’s complaints. It was not 
possible to say how frequently a discrepancy of this magnitude would occur, between 
the average WISC IQ and the reading ability on this test, because of lack of data 
about the two tests concerned. (b) Harry’s ability to perform a phonic analysis of 
words was consistent with his general level of reading. (c) His reading comprehension 
was exactly average for his age, in spite of his reading backwardness, and consistent 
with his average intelligence. (d) There was no evidence of a perceptual difficulty in 
connection with reading. He was well able to discriminate between, and name in- 
dividual letters. (e) There was no evidence for a learning failure in the auditory 
modality. Harry was able to associate sounds with individual letters, and with words 
at an average level for his age. (d) His main abnormality was his inability to recog- 
nize and remember whole words presented visually. His visual memory for words 
was only at the grade 2.5 level, and his tachistoscopic recognition of words was be- 
low the grade 2 level (he recognized no words at all presented in this way). His score 
on a written spelling test was also at the grade 2.5 level, while on an oral spelling test 
he did even worse, getting no words correct. His handwriting speed was very slow, 
again below the grade 2 level. 
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These findings suggested that a possible explanation for his reading backward- 
ness was that he had a specific learning defect, being unable to learn associations in 
the visual modality. Such relatively specific learning abnormalities have been re- 
ported”? before, in children who are backward readers. If this were the case, it was 
thought that a program of special coaching, emphasizing the formation of connec- 
tions in the auditory modality, in which he was apparently normal, would be effective. 

It was intended to test ‘this hypothesis further, by means of a learning experi- 
ment, investigating the patient’s ability for paired associate learning in all modali- 
ties. Before this experiment was carried out however, a further observation was made 
which suggested an alternative hypothesis. It was noticed that Harry was left 
handed, but that he had been taught to write with his paper slanted towards the 
left, like a right handed pupil. When he wrote in this way, he covered from view the 
letters and words which he had already written, only the last letter being visible to 
him at any given time. It. was thought that this might seriously impair his learning, 
since he never saw a complete word when writing himself, and would thus have very 
much less practice in learning to recognize whole words. Indeed, writing, for him, 
was a series of discrete letters. It was thought. that this very simple fact could ex- 
plain his almost complete failure to learn to spell, and his difficulty in recognizing 
whole words tachistoscopically (but his ability to piece them together letter by letter, 
phonetically). This could also explain his slowness in reading and writing. 


INVESTIGATION OF THE HYPOTHESIS 
To test this hypothesis, three equivalent groups of 15 words each were selected. 
The first group was the first fifteen words which Harry could not spell from the Mill 
Hill Vocabulary Scale, Form 1, Junior®’. The second group was the first fifteen 
words which he could not spell from the Mill Hill Vocabulary Form 2, Junior, and 
the third group was the first fifteen words he could not spell from the Stanford Binet 
Vocabulary Scale. “*) The lists used are presented in Table 1. 


TaBLe 1. Tue THREE Groups OF WORDS SELECTED FOR PRESENTATION 


Group | Group 2 Group 3 3 
loaf tomato orange 
disturb rest envelope 
battle patch straw 
receive afraid puddle 
view cruel game 
continue blaze eyelash 
startle ache roar 

pe fume squabble scorch 
malaria rage muzzle 
mingle snrivel haste 
fascinated connect lecture 
prosper provide skill 
anonymous stubborn juggle 
verify schooner brunette 
ruse liberty peculiarity 


Procedure. Each word was printed on a card which fitted into a cardboard case. 

The words were presented to Harry tachistoscopically for half a second by flashing a 

shutter, according to the method of tachistoscopic presentation used in the Dur- 

rell®) Analysis of Reading Difficulty. After a word was flashed, Harry was asked to 

write down what he had seen. Harry made no correct response with Group 1 words, 

and only one with Group 2 and 3. For all practical purposes the groups were identi- 

cal, in that the patient was unable to recognize the words in any of the groups when 
rede were presented tachistoscopically. 

Harry was then taught to spell each list of words. He was taught list 1 by show- 

ing him each word (which was printed on an individual card) tachistoscopically 
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according to the method of administration used in the Durrell ®? test. He was then 
asked to write it down. The words were presented in order until the criterion of three 
consecutive correct spellings of each word was achieved. When the criterion was 
reached for a word, that word was dropped from the list 

For list 2, the patient was given a large square card with a small square hole cut 
in the middle of it. The administration was identical with the administration used 
for list 1, except that when writing down each word, Harry was asked to put this 
card on the paper, and to write each letter through the hole, moving it up for each 
letter so that the last letter written was completely covered. It was predicted that 
the-results would be the same as for list 1, since Harry’s normal method of writing 
obscured what he had written, much like the shield. 

For list 3, the same method of administration was followed, excepting that this 
time Harry was made to write so that he could see all he had written. Before this 
part of the experiment was performed, he was trained for a week to write with his 
paper started to the right rather than to the left, and to slant his handwriting to the 
right by writing ‘‘backhand”’. ‘In this way he could write a whole line without cover- 
ing any of the words. This training required five sessions with the psychologist, 
during which Harry was given simple practice exercises in writing. His teacher was 
told about this procedure, and she also encouraged Harry to use this new method at 
school. After a week of this instruction, Harry was taught the third list of words. 


Results. The score for each condition was the total number of incorrect responses 
before the required criterion of three consecutive correct responses was reached. The 
results are presented in Table 2. Analysis of variance was used to assess the signi- 


TABLE 2. NUMBER OF TRIALS NEEDED TO LEARN TO SPELL NEW Worpbs 


Condition Mean 


Ordinary 6.066 
( ‘overe d bo 53 
New 0.80 


ficance between the number of trials required for each condition. The results are 
significant at the .01 level, and support the hypothesis. Almost no difference was ob- 
tained between the number of trials required to reach the criterion under Harry’s 
original way of writing, and when he wrote through a mask which covered every 
letter from view. Yet the number of trials required after Harry was taught to write 
in such a way that the letters were not covered, was remarkably smaller. 

A few days later, the three groups of words were again presented tachistoscop- 
ically for half a second to determine to what extent this training now enabled Harry 
to read the words when presented tachistoscopically. Harry now correctly read 5, 
10 and 7 words on lists 1, 2 and 3, as compared with 0, 1 and 1 words before training. 
The results suggested that Harry was better able to read these words after having 
been taught to spell them in this way, and that even although list 3 was learned much 
more quickly, it was retained approximately as well as the other two lists 

It was concluded from these results that the hypothesized explanation of Harry’s 
failure to learn to read was supported. Harry was, therefore, merely supervised at 
school to make sure he continued to write in the way he had been taught. He was 
given a small amount of extra attention by his school teacher, but no further coach- 
ing by the psychologist. 

Six weeks after the experiment had been completed Harry was retested on the 
Durrell test with results shown in Table 3. Improvement is only shown on three of 
the five tests. We cannot be certain that this change represents a measureable find- 
ing, and is not within the range of error of measurement of the tests concerned (data 
are not available). Nevertheless the results are in the expected direction, and six 
weeks is a very short period in which to expect a dramatic improvement. The 
“handwriting” results are, for example, due to the fact that Harry was taught no 
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TABLE 3. GRADE LEVELS ACHIEVED ON THE DURRELL ANALYSIS OF READING DIFFICULTY BEFORE 
AND AFTER INSTRUCTION IN NEW METHOD OF WRITIN 


Reading Word Handwriting 
Oral Silent Recognition Analysis 





Before 3.0 3.0 Below Grade 2 3.i 2.§ Below Grade 2 
Score = 0 
3.5 : Below Grade 2 


After 3.0 3.0 


further writing during this period, as his teacher still requires her pupils to print. The 
teacher did report that she thought that Harry’s spelling had improved a great deal, 
and that his work was both neater and of a higher standard. Both the teacher and 
Harry’s mother agreed that he was now more interested in his school work. 


SUMMARY AND CONCLUSIONS 


An experimental investigation was conducted with a boy of nine years, five 
months, who had difficulty in writing and spelling, and was unwilling to cooperate at 
school or do schoolwork at home. He was in Grade 3, one year retarded for his age, 
but his spelling and writing were below even Grade 3 level. 

Since the child was left-handed, it was noticed that he covered each letter from 
view when constructing a word. It was hypothesized that, if he were trained to 
write in such a way that his letters would not be covered from view, he would form 
visual associations of sounds and words more quickly, and would improve in word 
recognition and hence spelling. Experiments supported the hypothesis. It required 
significantly fewer trials to obtain the criterion of three consecutive correct responses 
of words presented after the boy was given instruction in a new method of writing. 

On retesting on an achievement test 6 weeks after the new method of writing 
had been taught, the results were in the predicted direction. His spelling and word 
recognition were now at the Grade 3 level. The teacher also reported that the boy’s 
work was now much neater and that his writing and dictation had improved. He 
also seemed more willing to do his work. 
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PARTIAL REMISSION OF GASTRIC CRISES IN A PATIENT WITH 
TABES DORSALIS 


FRED WISSNER, PH. D. AND THOMAS PARSONS, M. D. 


Fairleigh-Dickinson University Neurologist, Veterans Administration 
Rutherford, N. J. Hospital, Topeka, Kansas 


This case study is presented to (a) define psyc hological components of gastric 
crises in tabes in a given patient, (b) demonstrate the beneficial effects of psycho- 
therapy with a subsequent work program in ameliorating physical symptoms with 
partial social rehabilitation, and (c) suggest how self- sonllaaiien serves to induce 
sufficient remission of gastric crises to permit partial social rehabilitation. 


Case REPORT 


Predisposing Factors and Early Social History. The patient is a white, Catholic, male, aged 50, of 
Italian extraction. He is the fourth of five children, three boys and nad girls. Both of his parents 
are alive and in their eighties. The mother is an immigrant Italian woman who is quiet, easy going 
and “unusually’’ interested in her home and family. The father is a very strict disciplinarian, an 
easily excited person who worked hard all his life and did his job excellently. There were continual 
parental quarrels over child-rearing with the father advocating strict punishment in discipline 
and the mother shielding and pleading for lenience. The patient was described by the parents as 
an unusually ‘good baby”’ who gave them little trouble. He was toilet trained very early, and had 
no history of bed wetting, nightmares, or temper tantrums. He occupied no unusual position in 
the family constellation. Rivalries between the patient and his younger brother were described by 
this brother. The brother, an accountant, describes the patient as ‘“‘touchy”’ and that ‘“‘you would 
have to handle him with kid gloves”’ 

School testing placed the patient in the very superior intelligence range. He completed the 
third year of high school and was considered a brilliant student. The principal urged the family 
to have the patient continue through college but he left school to work. He initially worked at 
various jobs as a plasterer and mortarer for his father, and then as a clerk. For ten years previous 
to hospitalization at age 38, he worked as a delivery man and truck driver selling bread. He was 
considered a conscientious worker. He was cautious and frugal with money, having saved several 
thousand dollars. He was perfectionistic and fastidious about his personal appearance. He 
described himself as much like his father in character. 

At age 24 on a blind date he contracted a chancre following sexual intercourse. This was 
treated locally with ointment. Because of guilt feelings he failed to give the physician the history 
of sexual relations prior to developing the lesion. 

In April 1942, at age 32, draft blood Wassermann was positive. The patient was rejected for 
service and treated from May 1942-Sept. 1943 by a physician. In Sept. 1943 the patient was in- 
ducted into the service and examination revealed a positive blood Wassermann. Spinal fluid exam- 
ination disclosed 6 WBC, faint trace of globulin, a first zone colloidal gold curve (4333210000) and 
Wassermann positive in 0.5cc dilution. The patient was discharged from service Nov. 1943 with 
a diagnosis of neurosyphilis, chronic asymptomatic. Subsequent to discharge the patient showed 
personality change consisting of seclusiveness, taciturnity , wide mood swings and excessive worry 
over trivial matters. In March 1946, he married a woman 10 years his junior whom he had known 
for 10 years. She described the patient as moody and seclusive during their courtship and that he 
would “for no apparent reason” stay away from her for a number of weeks then suddenly return 
as if nothing had happe ned. She described their initial sexual relations, occurring twice weekly, as 
“excellent’’. (The patient is taciturn, calling his adjustment ‘‘normal’’.) From 1946 to 1947 he 
received additional antiluetic treatment (penicillin). In August 1947 he collapsed at work during 
a hot day and was hospitalized. ‘Heat prostration’’ was diagnosed. He returned home, became 
mute and began vomiting. There were repeated attacks of nausea and vomiting lasting 2 to 3 
days and occurring every 5 to 10 days over the next five months after which he was rehospitalized 
and received various X-rays. An exploratory laparotomy was then performed and no disease was 
found. A normal appendix was removed with no relief of symptoms. The family was informed 
after approximately eight months hospitalization that his illness was “‘mental’’ and he was trans- 
ferred to a private sanatorium. Treatment consisted of 9,000,000 units of penicillin, 50 hours of 
fever therapy, 21 electric shock treatments, supplemental hormones (DOCA), vitamins and 
counseling. His symptoms were unchanged, and the patient was depressed, withdrawn and un- 
communicative during attacks. Between attacks he was cheerful and ate well. He went home on 
weekends to his wife, would have intercourse with her without contraceptives but felt “‘sick’’ after 
the sexual act. When queried at the hospital about his past medical history he was vague and 


1Psychologist-Therapist. 
*Neurologist. 
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superficial. Funds totaling $10,000 became exhausted following three months hospitalization. 
rhis stringency necessitated his leaving the sanatorium. 

In Feb. 1949 he was transferred to a state hospital. Blood and spinal fluid tests were norma! 
The patient continued uncommunicative about the background of his illness. The question of 
determining whether this was hysteria or syphilis was raised. The medical staff supported the 
latter diagnosis, and told the patient, whereupon he resorted to the use of contraceptives. He 
continually vomited after intercourse, and remained seclusive, moody, irritable, and suspicious. 
He stayed in this state hospital for four years with little physical improvement, while his psycho- 
logical symptoms worsened. He was transferred to the Veterans Administration Hospital June 
1953 


Admission Status. On admission to the VA Hospital, the patient’s physical findings included 
miosis, impaired pupillary light reactions R > L, left ocular ptosis, fair response to supraorbital, 
testicular and achilles compression, deep seudon areflexia and right lower quadrant surgical scar. 
Mentally, he was dysphoric, withdrawn, self-preoccupied and concerned with aching pains and 
nausea. His wife ‘“‘suspected’’ her husband at this point of having an ‘“‘organic condition’’ and 
visited him less frequently. She was resentful of thetr brief marriage and his lack of improvement. 
Concommitant with the patient’s not working for the previous seven years, his nausea on home 
visits, and his inactivity, his marital situation so deteriorated that his wife secured an annulment 
ifter an unsuccessful sympathectomy. 

Rorschach findings as of July 1953 revealed a low quantitative production output, much less 
than capacity for a man of his intelligence and inner resources. Platitudinous, superficial, easy 
answers constituted the bulk of his repertoire, so that he did not get involved with others. Func- 
tioning in this stereotvped overconventional level in turn stifled any really creative endeavor or 
potential resources within himse!f. Underlying rich inner resources lay dormant and went un- 
tapped, hidden to himself or others. This duplicated the course of his life stvle in which he quit 
school early and worked as a truck driver while his siblings went on to become professional people. 
Rather than take chances, he chose to play it safe and offered little to enrich others or to develop 
himself. He suppressed and repressed material which seemed threatening which in turn inhibited 
productivity. Elements of strong guilt over sexual functioning contributed to his wariness and 
over-cautiousness. Nevertheless the man was impulse ridden which caused discomfort. The test 
material suggested possible somatization of impulses. He was fearful of warmth within himself, 
was rather passive and dependent and wanted others to move towards him and care for him. 
Rorschach contraindications to psychotherapy were the lack of control over his subjectivity on 
the one hand and a “‘safe’’ Babbitt-like social relatedness which was not consciously disturbing on 
the other hand. His withdrawal due to profound sense of guilt made it difficult to deal with his 
underlying growth inhibiting elements. Disturbances at a somatic level acted as positive forces 
in inducing him to try anything to alleviate his suffering. One might speculate that the somatic 
language of utter self-disgust (nausea) was the message conveyed to tell him about his wasted life 
and sense of guilt 

His full scale Wechsler-Bellevue [Q on July 1953 was 128, verbal 127, and performance 125, 
There was no fall off in higher integrative functioning. 


Hospital course. For 4! vears the patient continued having attacks once a week lasting 1 to 2 
days. They would start early in the morning always on an empty stomach with dull pain in the 
back radiating to both loins, followed by nausea and vomiting first of stomach contents, then bile 
and blood streaked mucous. Placebos were of no benefit. He received a two stage sympathectomy 
in order to relieve the symptoms without improvement. Immediately after this a subdiaphrag- 
matic vagotomy was performed with no results. Parenteral chlorpromazine (50 mg.) and pro- 
chlorperazine (10 mg.) were given during attacks of vomiting. The latter medicament alleviated 
the nausea and vomiting but not the pain, and the patient’s irritability, especially during the 
intervals between crises, seemed to be enhanced following the use of the drug. He occasionally 
experienced episodes of shooting pains in both legs, but this symptom was infrequent and non- 
disabling. The patient was not motivated for psychotherapy. and he appeared resigned to re- 
maining indefinitely institutionalized. He showed a facial expression of disgust and self-revulsion. 
The p itient did some leather work which was considered ‘‘excellent’’ by the occupational thera- 
pist, but he discontinued the activity because of his physical complaints. Typing was started with 
similar results. On these occasions when seen in the dayroom, the patient was either dozing in a 
chair or staring vacantly. After 4 years of such hospitalization he started a bookkeeping course 
which he was able to do 2 hours per day on those days he was not physically incapacitated by 
attacks. 

After 416 years of hospitalization an antero-lateral cervical cordotomy was performed follow- 
ed by a month’s remission. He then went home at Christmas time for a week’s visit and had a 
severe attack. The patient was unable or willing to take the risk of traveling home by himself. 
Contacts with his family consisted of annual year-end visits and exchanges of Christmas cards 

After 5 years of hospitalization the patient’s Rorschach test indicated lowered productivity 
with developing autistic trends. He circumscribed his world and was unable to deal with simple 
material with which he previously handled. Even his forte of social over-conventionality was no 
longer as effective. His intelligence score remained unaltered. 


Initiation of Psychotherapy and Treatment. The patient was not interested in nor did he seek any 
psychotherapeutic help, but was approached with the strong suggestion that psychotherapy was 
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urgently advisable, since psychogenic overlay evidently considerably enhanced the disabling 
effects of the tabetic crises. The patient passively consented with the vague idea that his com- 
plaints would be relieved. The patient sat face to face with the therapist in the first meeting, and 
looked distressed but less so than on the ward. He was seen twice weekly one half hour per visit 
over an eight month period. After 4 months of individual psychotherapy this was supplemented 
by group therapy with two other persons, meeting twice weekly, one hour per week, for approx- 
imately two months 

The patient Was asked to free associate with his chair turned away from the therapist in the 
course of treatment. However, he found this difficult and did not adhere to these instructions 
His recurrent theme was his physical symptoms. He did not initially refer to the nature of his ill 
ness, his socially barren ward experiences or factors in his social life. With initiation of treatment 
attacks decreased to once every two weeks, and would last one day. On only three occasions did 
these attacks occur on therapy days, and he made up missed sessions at the therapist’s suggestiot 
When he was in bed, the latter visited him briefly for a few minutes in the morning 

In the first 114 months the therapist sat silently and the patient would talk about his sv mp- 
toms in a banal way, making conversation, approaching discussion of his ailment tangentially 
After this initial period the therapist suggested he spend his free time doing a part time industrial 
therapy assignment as a timekeeper to avoid stagnation. The therapist clearly indicated this 
could be considered ‘‘payment”’ for treatment received as well as help to increase work toleranc 
The patient accepted this passively, willing to settle for any hopeful plan 

The patient worked 2 hours per day, 5 days per week, as a timekeeper. If he missed work 
because of illness he made up the lost time. In addition the patient became more involved with 
his bookkeeping education in classes on the grounds and attended regularly, 2 hours daily. His 
feelings of shame, mixed with embarrassment, were expressed in the responses concerning th 
contraction of the infection. ‘‘I met a girl on a blind date. She was from another city We had 
sex relations in a hotel.’’ When asked about his marital status he answered, ‘my wife go 
annulment. I guess she got disgusted with these years of hospitalization His voice was soft 
spoken, seemingly tolerant and understanding, but hostile and pained. When asked about his 
early marital social life he answered, ‘‘Yes, we had friends we’d visit socially. Thev’d come to us 
or we'd go to them and play bridge Before hospitalizetion his life was a colorless existence cde 
void of any depth or intensity which he probably would have lived out in an undisturbed way if 
not for the tabes. When asked where he would go when he left the hospital he became appre- 
hensive about returning to his parents to ‘‘sponge off them’’. He felt his vounger brother might 
secure a job for him with his own increased bookkeeping knowledge 
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Technique. Fundamentally, the technique employed was to develop a transference with little or 
nothing said by the therapist. A focal point stressed in therapy was the need to become a vita 
person again and get back to the world of productive people It seemed that the patient Was mort 
dead than alive in this lethargic groove. Other patients on the ward with him were either just as 
apathetic, or had found their cozy-nook in the world, and had figuratively gone to sleep. Dis- 
cussion about the deadening atmosphere on the ward was initiated by the therapist. The patient 
was so enmeshed in his barren existence that he only dimly began to recognize the banality of it 
after the subject was initiated by the therapist. The sterility of his environment and that of his 
inner life were ego-syntonic. 

Within the therapeutic group the patient was a silent participant. Other patients in the 
group were more personally disturbed about themselves, and were more willing to discuss their 
anxieties. As long as he sat silent thev did not disturb him. In one group session he was asked why 
he was in the hospital. He answered, because of his “‘sickness’’, in an incredulous, hurt, and im- 
pinged-upon manner. This also set him off from the other patients who had “mental troubles 
He had a “‘legitimate’’ need for hospitalization. He was queried as to the origin of his sickness. 
Because of the overwhelming shame and guilt, he responded without mentioning his having con- 
tracted syphilis. The meaning of his obscure response was apparent only to the therapist. This 
tangential reference to his venereal infection came 6 months after psychotherapy and served no 
expiative function. He stared vacantly at the floor, head bowed, and spoke in a flat monotone 
Massive guilt was merely stirred 

With a mastery of his job as timekeeper, a broadening of his skills was suggested since a 
statistical clerk’s position was available in the hospital, 4 hours daily, without pay. The mutual 
plan was not only to build up ‘‘work tolerance’’, but to give his life more substance and vitalits 
by doing something socially useful and meeting more vital people on the job. He looked forward 
to working and expressed much satisfaction and appreciation on the first job assignment. He be- 
came part of the work group immediately, and did a good job. As the statistical clerk he again was 
well regarded. He was given a fairly complicated job to do. He came nearer to peer status with 
the employees than any other working patient. While he was not regarded as a peer with the other 
paid personnel, he may not have been aware of such distinction. 

His behavior in patient ward meetings, held once weekly, began to change. These meetings 
were designed as a colloquium of patients to air grievances. Whereas in the past he would either 
not comment or view things through rose colored glasses, he complained about situations which 
annoyed him. For example, one other patient who failed to take a bath became personally offen- 
sive to live with. Indignantly the patient demanded that this man get cleaned up or be removed 
from the ward, that he did not wish to associate with the offensive fellow. The offender apologized 
and subsequently made more efforts in his personal hygiene 
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During therapy the patient was sniping and manifested hostility when provoked to talk 
about personal experiences or emotionally meaningful material. He told the therapist to “get off 
my back’’ and fundamentally had no idea of the meaning of therapy. He felt the therapist was 
imposing upon him, and commented that the therapist was “looking for something that wasn’t 
there’. The man never verbalized his awareness of emotional problems or the meaning of therapy 
After 4 months of treatment he experienced a remission of attacks of nausea and vomiting. Phe 
patient stated this was a result of his operations rather than to psychotherapy. In view of this 
he was told that he might decide for himself whether to continue. After the initial 4 months of 
psychotherapy he decided to continue but with the absence of pain in the subsequent 4 months 
period he decided to quit. Concurrent with his decision to leave formal treatment was the fact 
that his feelings of inhibition and guilt were touched upon, especially those involving his contract- 
ing syphilis, and his resultant relationship to his family. He dealt w ith the guilt by challenging the 
therapist’s right to inquire into his personal life or probe beneath the superficial layer of his con- 
ventionality. When he decided to give up treatment he did so with apprehension that his symp- 
toms would return. 

He remained on the ward following termination of formal treatment and was seen in a more 
superficial way for the next three months. Due to an inability to get a job on the outside he was 
presented to the hospital staff to work as a Member-Employee of the hospital (a low salaried non- 
patient job) in which he would function as a bookkeeper. Meantime he completed work for a high 
school diploma and went on to take college courses in accounting. 

When presented to the Medical Board for Member-Employee status he furnished the answers 
that the board required, but interpreted board members’ reactions toward him as patronizing and 
ingratiating and he sensed an implication that he was a very special patient (he was the first 
patient to be a Member-Employee), and that he made a remarkable recovery and was to be com- 
mended. This approach was reflected subsequently by personnel with whom he worked, and the 
patient developed moodiness, vitriolic outbursts toward personnel, and sulking. His peevishness 
reached a point where he decided to stop working and went into a temper tantrum to “get even’”’ 
with the personnel 

On interview he expressed ambivalence, being on the one hand over-inflated over his ‘‘ac- 
complishment’’, on the other hand hostile toward personnel for their presumed condescension 
inferred from their stated commendations. The responsibility implied by these commendations 
was becoming unbearable. The therapist indicated patient's achievements did not as yet warrant 
the “build up’’ he received and that those responsible for such acclamations were hypocritical. 
The patient expressed relief, and gratitude that he didn’t have to put up with sham and pag- 
eantry and expressed anger over the subtle condescension inferred from this. This meeting re- 
sulted in closer “‘in-tuneness’’ between the therapist and patient who was relieved someone else 
verbalized what he was afraid to acknowledge. The patient returned to work and presented no 
difficulties on the ward. 

Three months after leaving therapy he entered the Member-Employee Program. He was 
given projective tests again. Post therapy improvement reflected in the Rorschach protocol in- 
volved higher quantitative productivity and better quality of responses, as well as better organ- 
ization and synthesis of his thinking. While control over impulses was more tenuous and he tended 
toward emotional lability, he was more aware of and responsive toward the environment. Never- 
theless he continued to view things impersonally, fearful of close contact with others. Rorschach 
material suggested his previous trauma had fortified his wariness regarding closer relationships. 
These feelings of being “‘burnt’’ were now expressed more freely. The basic personality structure 
remained relatively unaltered. 

Other Rorschach features indicated the patient was more energized, vital, and spontaneous 
than in previous testing. While his generalizations continued to be platitudinous, ‘‘easy’’ re- 
sponses, this was an improvement over the past where this facility for thinking along socially con- 
ventional lines was beginning to deteriorate. Resources at his command lent substance to his 
integrating of ideas, although he still was not very daring or original. Nonethe less, the material 
suggested he was more of a socially adapted being, striving to cooperate as an integral part of a 
social system. 


One Year Follow-up. One week after entry into the Member-Employee Program, the patient 
underwent a free floating anxiety attack, had a gastric crisis over the weekend, and developed an 
inability to void for nearly 48 hours. Tests demonstrated no organic basis for the latter problem. 
He came to his former therapist spontaneously. Support and suggestion were given in interpreting 
this inability to void as a result of ‘‘nervousness’’ over success on the new job. He was reassured 
that many people would get nervous after a 12 year lay-off without working and told nothing was 
organically wrong with him. After this meeting he was able to void. This problem did not recur. 
However, the first six months on this job took a rocky course. He would miss one day every two 
weeks as a result of a gastric attack. These attacks then diminished and he has occasional mild 
attacks none so disabling as to cause him to lose time from his job. He has been working for 2 
years and is now a full time Civil Service Employee working as a bookkeeper. His work as a 
Member-Employee was ‘‘excellent’’. Office personnel working with him regarded him as a peer. 
Post Member-Employee projective testing done on March 1960 differed little from test- 
ing done a year previously. Upon clinical interview at the time of last testing the patient ex- 
pressed his amazement on his recovery, never dreaming three years ago (the time when the thera- 
pist first met him) that he would ever r leave the hospital and function once again. He showed no 
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more insight post than pre therapy. While initial medical management focussed upon physical 
problems which facilitated rigid narcissistic defenses subsequent treatment shifted his preoccupa- 
tions. He was a socially productive person realizing untapped resources. 


SUMMARY AND CONCLUSIONS 

A patient with life-long emotional difficulties who contracted syphilis which re- 
sulted in tabes dorsalis was continuously hospitalized for 13 years because of dis- 
abling gastric crises; there developed personality changes such as depression, ir- 
ritability, seclusiveness and withdrawal from the environment. He was depicted as 
going downhill steadily with little hope of his social conditions changing. After a 
series of non-beneficial surgical procedures he was informed no further somatic 
therapies would be performed and psychotherapy was offered. With psychothera- 
peutic intervention, manipulating a transference, and supportive treatment as well 
as a: work program, the patient steadily improved. Gastric crisis symptoms dim- 
inished, disability disappeared, the patient developed personal and work abilities, 
became self-supporting and was able to leave the hospital. The material suggests 
that a dualistic dichotomy of mind and body is harmful especially when implemented 
in a treatment program. The study further indicates that with a realization of inner 
creativity and development, physical symptoms are favorably influenced. The study 
also indicates the need for the analysis of the meaning that physical symptoms may 
come to have for patients. 
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EDITORIAL OPINION 





SKINNER, OPERANT CONDITIONING AND CLINICAL PSYCHOLOGY 


Applied science always has a vested interest in the developments and trans- 
actions occurring in basic science, and so clinical psychology is. concerned with 
developments in pure science psychology. Applied science can be no sounder than 
the underlying basic science, but this can work two ways: (a) Classically, there has 
been concern that applied science would be as valid as pure science and avoid the 
excesses of uncritical pragmatism which have characterized the early development of 
so many clinical sciences. (b) Currently, there is the danger that basic science ex- 
perimental-statistical psychology will be unduly limited by methodological de- 
ficiences and such a narrow logical positivism as to provide an insufficient foundation 
for broader spectrum clinical viewpoints. 

It is paradoxical that at a time when clinical psychology appears to be turning 
to a thoroughgoing eclecticism, that basic science psychology should still be handi- 
capped and unduly constricted by limited operational viewpoints. A recent survey 
by Dr. E. Lowell Kelly' revealed that 44% of fellows and 36% of members of APA 
Division 12 answering a questionnaire concerning their activities listed themselves as 
being eclectic in orientation. In contrast are current trends in basic science psy- 
chology where psychological theorists are still building systems based on some 
limited operational viewpoint such as reflexology, learning theory or perception. 

It is within this context that clinical psychologists will be interested in the 
implications of the recent publication by James G. Holland and B. F. Skinner of a 
pioneering teaching machine textbook in elementary psychology which may well 
become a controlling factor in what directions beginning students are indoctrinated 
during the next 20 years. The development of teaching machines was long overdue 
in psychology and we have only respect and enthusiasm for the ingenuity and 
efficacy of the methods involved. 

We are less enthusiastic and much more critical of the content and scope of 
Holland and Skinner’s concept of in what modern psychology consists. If we wish to 
be narrowly operational, we would admit at the onset that psychology is what psy- 
chologists do. Any psychologist has the prerogative to define psychology in terms of 
any operational viewpoint which he espouses, but such a right does not automatically 
confer validity to the system. Holland and Skinner have adopted a rigorous ob- 
jectivism in which the whole of psychology is interpreted in terms of the limited 
viewpoint of learning and motor behavior. Basing their theoretical approach on 
reflexology and operant conditioning, they proceed to construct a logical system 
which has the methodological advantage of permitting precise measurement of ob- 
jective behaviors but the serious defect of ignoring or inadequately considering all 
which is not motor and objective. This is another example of a ‘Nothing But’’ 
psychology which is apt to engender a spurious confidence because of its seeming 
scientific objectivity but which actually involves grave deficiencies because of 
operational narrowness and limitations. 

We have no objection to the phenomena of operant conditioning when these are 
properly related to other areas of phenomenal data. We do have grave objections 
to all attempts to base a whole psychology on any such limited operational founda- 
tions, particularly when such a system is represented to beginning students, by impli- 
cation, as being what psychology actually is. Much of what Holland and Skinner dis- 
cuss could more properly be designated as behavior physiology, dealing as it does with 
lower level behaviors observed in lower animals and simpler human patterns. We 
have only admiration for the use of mechanical devices to teach experimental- 
statistical methodology. But we reject the artificial limitation of the field of psy- 
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chology to include only such behaviors as can be subsumed under the operant 
paradigm. 

The kind of psychology taught by Holland and Skinner is overweighted (some- 
what seductively, we judge) by emphasis on how to control behavior by controlling 
learning (selective operant conditionings). The beginning student may develop a 
spurious confidence in how to raise his children, or control his wife, or succeed in the 
world, by manipulating positive and negative operant reinforcers. However much 
validity such methods may have in learning situations, they represent a narrow 
spectrum viewpoint which does not begin to deal with broader ranges of phenomenal 
data with which clinical psychology must deal. Scientific respectability is not the 
only value criterion in appraising a system of psychology, since an approach may be 
strictly scientific but not contributory to significant issues. For example, we question 
how much effect operant reinforcers would have in modifying a dictator’s attitudes 
in a summit conference. 

To be considered genuinely eclectic and broad spectrum in its approach, any 
system must deal with all levels of behavior phenomena and particularly with the 
higher level integrations which determine humanness. We cannot settle for a system 
which provides but the sketchiest cariacature of the full richness which is behavior 
in its natural state of high development. Clinical psychology owes it to itself to 
insure that beginning students are taught a psychology which can do justice to the 
actual richness and complexity of behavior. We should insist that systems such as 
Holland and Skinner’s should be properly labelled for what they are— namely, just 
one limited operational approach which is more appropriate for animals than higher 
level human behaviors. We cannot allow beginning students to think that this is all 
which psychology is, nor can we allow students with a good practical knowledge of 
man to be screened out by a battery of basic science courses dedicated to precision 
at the expense of breadth. The whole science of psychology cannot allow itself to be 


prematurely moulded in pathways which are determined by secondary considera- 
tions of ‘‘method-centeredness”’ rather than with the prime ‘‘givens”’ of psychological 
phenomena. Authors such as Holland and Skinner should be politely prodded to 
return to their workshops and come up with introductory texts which are more truly 
representative of the subject matter of psychology, namely, global person-functions. 
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this mode of profe ssional activity and those who, 
recently est iblished in prac tice, are eager for 
actual experi- 


Psychology) 


in terms of the 


Pub. ’61, (Amer. Lec 


some perspective 


ences of others 


CREATIVE VARIATIONS IN THE PRO- 
JECTIVE TECHNIQUES. By Molly Har- 
rower, Temple Univ.; Pauline Vorhaus, Vet- 
erans Adminisiration, N. Y. C.;: Melvin Roman 
and Gerald Bauman, both of Albert Einstein 
Ved. College 


to develop confidence in their technique and give 


. this book will start clinicians 


them a variety of tools to make the logical step 
Fore- 


32 al., 


from diagnosis to therapy.’’—From the 


word by Bruno Klopfe r. Pub. 60, 160 pp., 


Amer. Lec. P 


sychology), $8.50 


CHEMISTRY OF THINKING. By George 
Humphrey and R. V. Coxon, both of Oxford 
l niu 


respective fields 


The authors are both world leaders in their 
Dr. Humphrey on the psycho- 
logic mechanism of thinking processes and Dr 
Coxon on the chemical mechanisms of thought 
processes They have combined forces to produce 
an outstanding contribution anticipated by psy- 
chologists and scientific physicians throughout 


the world. P ib "62, (Amer. Lec Living ( he mastry ) 


PSYCHOLOGY FOR NURSES. &y Jennifer 
M. Jarvis and Pe Gibson, both of St. Lawre nece’s 
Hoep.. 


the normal psychological development of human 


Caterham, Surrey. A simple account of 
beings from infancy to old age; the psychological 
phenomena of intelligence, learning, perception 
and personality; the clinical aspects of psychology 
in general medicine, psychiatry and mental sub- 
normality; and the applications of psychology to 
education, industry and society. Pub. ’61, about 


144 pp.; about f al. 


THE MYSTERY OF LIFE. By Arnold M. 
Ludwig. different 
perspectives, Dr. Ludwig presents a much more 
and picture of life and its 
enormus complexity, including the definitional, 
descriptive, physical and metaphysical aspects of 
the problem. Pub. ’61 


By integrating the many 


complete accurate 
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PSYCHOLOGICAL TEST SPECIALISTS 


Exclusive publishers and distributors of selected psychological tests 


Memory-For-Designs Test (MFD) 
Simple drawing test of perceptual-motor coordination, serving as extremely sensitive detector of 
brain injury of many types. » $8.50 for set of materials 


Group Personality Projective Test (GPPT) 
Multiple-choice questions about ambiguous stick-figures make possible rapid and effective measure- 
ment of significant, factor-analytically isolated aspects of personality. $13.50 for set of materials 


Id-Ego-Superego Test (IES) 
Subtests give independent estimates of personality components from a modified psychoanalytic 
point of view. $28.50 for set of materials 


Kahn Test of Symbol Arrangement (KTSA) 
Uses symbolic plastic objects which are arranged and sorted; validly discriminates among normals, 
neurotics, brain-injured, and psychotics, and indicates accompanying personality dynamics. 
$25.00 for set of materials 


Full-Range Picture Vocabulary Test (FRPV) 
Brief test of intelligence in two forms using the same 16 plates. Words are defined by choosing pictures. 


Valuable for intelligence screening, and with the physically handicapped. 
$7.50 for set of materials 


Geist Picture Interest Inventory (GPII) 
Provides for more valid expression of interests by choices among alternative pictured activities. 
Both qualitative and quantitative interpretations are possible. $6.00 for set of materials 


Proverbs Test (PT 
Group and individual forms determine similarity of thought processes to those of various normal 
and clinical groups. Highly sensitive indicator of psychotic processes. $4.50 for kit 


Vocational Apperception Test: Advanced Form (VAT :ADV) 
Separate series of plates showing male and female college-related occupational activities, accompanied 
by explanation of use and interpretation as a projective test. $7.25 for set of materials 


Famous Sayings (FS) 
Agreement with proverbs, aphorisms, and folk sayings is analyzed to determine personality structure. 
Particularly useful in personnel selection. $4.50 for kit 


It Scale For Children (ITSC) 
An experimental picture scale for measuring sex role preference in children. 
$15.00 for set of materials 
Kahn Intelligence Tests: Experimental Form (KIT :EXP 


Relatively culture-free intelligence tests requiring no reading or writing. Supplementary scales for 
assessment of intelligence of blind, ability in concept formation, recall, and motor coordination. 
One scale can be administered by sign language. $26.00 for set of materials 


PSYCHOLOGICAL TEST SPECIALISTS 


Box 1441 MIissouLa, MONTANA 














WHAT 


DISTINGUISHES 


DEVEREUX 


in its service to children who need remedial edu- 
cation? It furnishes —- 


1. Group living and learning experience with others 
of a similar aptitude and level of development. 


2. The functioning of a multidisciplinary team with 
long experience in evaluating potential and in structur- 
ing programs in a residential setting unique in its wide 
range of homogeneous groupings. 


3. A philosophy of optimum blending of traditional 
methods with the best of the new from the frontiers of 
research. 


4. Established programs of diagnosis, treatment, re- 
search, and training soundly based on the wide spec- 
trum of a multidisciplinary team of experts. 


Professional inquiries are invited. East Coast residents, address Charles 
J. Fowler, Director of Admissions, Devereux Schools, Devon, Pennsylvania. 
West Coast residents, address Keith A. Seaton, Registrar, Devereux Schools, 
Box 1079, Santa Barbara, California. Southwestern residents, address 
John M. Barclay, Director of Development, Devereux Schools, Box 2269, 
Victoria, Texas. 


THE 
DEVEREUX 


SCHOOLS 
FOUNDATION COMMUNITIES 
A nonprofit organization CAMPS 
Founded 1912 TRAINING 
Devon, Pennsylvania RESEARCH 


Santa Barbara, California 





Victoria, Texas 


HELENA T. DEVEREUX EDWARD L. FRENCH, Ph.D. 
Administrative Consultant Director 




















